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1. Anesthesia and Analgesia 


Metabolic Changes in Anesthesia Loder Various States of Nutrition, 
{. H. Valoney. Beverly Graves and L. Cecil Rhodes, Howard t niversity, 
u ashington, D. ¢ J Nat. M. A. 41: 202-14, Sept 1949, 


This report presents the results of an experimental investigation inte 
the relationship between anesthesia with ether or chloroform and certain 
nutritional states, with special reference to carbohydrate metabolism. The 
experimetits, in which apy roximately 30 dogs were used, included pre- 
anesthetic and post-anesthetic determinations of blood sugar and liver gly- 
cogen (where possible) in animals fed normal diets, starved animals, and 
animals fed high carbohydrate diets with and without hypertonic glucose 
administration in each case shortly before anesthesia. The high carbohydrate 
diet referred to consisted of the animals’ regular diet plus 10 Gm. of 
glucose, 15 Gm. of starch and intravenous injection of 10 ce, of 5°. glucose 
daily for seven to ten days prior to anesthesia. The starvation diet con 
sisted of water alone for 36 to 94 hours prior to anesthesia. 


Pre-anesthetic medication consisted of .05 mg. per Kg. of body weight 
of atropine sulfate. Blood samples were taken prior to anesthesia and 
at various intervals after induction. The animals were kept in the surgical 
stage of anesthesia during this period and were sacrificed 36 to 48 hours 
afterwards for liver glycogen determinations. The blood sugar was deter- 
mined by the Folin-Wu method, and the liver glyeogen by Pflugger’s 
method. Liver function was assessed by Rosenthal’s bromsulfalein test. 


In the first series of experiments, blood sugar and glycogen deter- 
minations were made on animals fed a normal diet and anesthetized with 
ether and chloroform for one to three hours. The results showed: 1) byper- 
giveemia starting within a few minutes after the induction of anesthesia, 
and persisting for three hours of anesthesia; 2) liver glycogen depletion 
throughout the twenty-four hours following anesthesia more marked with 
chloroform than with ether; 3) considerable postanesthetic fall in blood 
sugar. 4) mild bromsulfalein dye retention under ether, bat marked re- 
tention in prolonged chloroform anesthesia. Rosenthal and Bourne reported 
similar results. 
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In the second series of experiments, blood sugar and liver glycogen 
determinations were made on normally fed animals given 50 cc. of SO 
glucose intravenously ten minutes before ether and chloroform anesthesia. 
The results showed a rise in the blood sugar level within two or three 
minutes after the injection of glucose, reaching a peak in ten to thirty 
minutes, followed by a gradual but steady fall throughout anesthesia. Hyper - 
glycemia persisted, however, for twenty-four hours after anesthesia. 

In the third series of experiments, blood sugar and glycogen values 
were obtained in animals fed normally and given glucose as in Series 2, 
but also im animals given insulin, either in divided doses, or in a single 
dose of 15 units with 5O ce. of 50°% glucose thirty minutes prior to ether 
anesthesia. With the divided-insulin dose, the blood sugar reached its peak 
within ten minutes, but fell thereafter throughout the four hours of anesthe- 
sia. With the single insulin dose, the blood sugar showed a marked fall 
starting thirty minutes after induction of anesthesia. 

In the fourth series of experiments, blood sugar and glycogen values 
were obtained, in animals kept on a high carbohydrate already described, 
for seven to ten days and given an intravenous injection of 50 ce. of 50°, 
glucose 10 minutes before anesthesia. The values were higher than those 
obtained in the normally fed animals similarly anesthetized, and results 
similar to these in the second series of experiments were obtained 

In the fifth series of experiments, these experiments were conducted 
with a view to determining pre anesthetic and post-anesthetic blood sugar 
levels in animals kept on the above-<described starvation diet. The animals 
exhibited a persistent hyperglycemia for the first two hours after anesthesia, 
and then a progressive fall in the blood sugar level. A depletion of liver 
giveogen was also observed. The starved animals were observed to suffer 
a greater degree of liver injury from chloroform than from ether as indica- 
ted by the bromsulfalem test. 


These experiments indicate the following: 
1. Prolonged chloroform and ether anesthesia produce blood sugar 


elevation and liver glycogen depletion more marked in the former than in 
the latter 


2. The liver glycogen depletion in the twenty-four hour period following 
the two and one-half hour period of chloroform anesthesia greatly exceeds 
the depletion during the pertod of anesthesia 


+. Glucose administered to normally fed and high carbohydrate-fed 
animals prior to ether or chloroform anesthesia causes an initial rapid 
rise in blood sugar followed by a steady fall during the first hours, the 
values, however, remaining higher than the pre-anesthetic level, for several 


hours after cessation af anesthesia 
b. Animals fed a high carbohydrate diet several days preeeding chloro- 
form and ether anesthesia receive a high degree of protection against liver 


injury from these anesthetics The liver giveogen reased 
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5. Anesthetization of the starved animal renders it highly susceptible 
to chloroform liver injury. ‘ 

As a result of these experiments, the feeding of a diet high in carbo- 
hydrates for several days prior to major surgical procedures appears to be 
legitimate. 31 references. 3 figures. 9 tables.—-Author’s abstract 


The Use of One-tenth Per Cent Pentothal in Clinical Anesthesia. 
Patricia-Mary Kamsler, M.D. and J. Eugene Ruben, M. D., Philadelphia, Pa. 
Pennsylvania M. J. 52: 1471-72, Oct. 1999. 


A solution of sodium pentothal, O.1'., was administered to 1560 
surgical patients. About one-half the operative pro edures were gyneco- 


logic: the rest varied from radical mastectomies to skin grafts. The average 


dose of pentothal for each type of surgery was in most instances extremely 
small 0.3 Gm. for a dilatation and curettage and 0.8 Gm, for a cranio- 
tomy, etc. 

We use 0.1 pentothal as a basal anesthetic to supplement nitrous 
oxide-oxygen anesthesia, as the induction agent for nitrous oxide-ether or 
cyclopropane, as a complemertt to spinal anesthesia and to supplement a 
waning spinal. ‘It is believed that in dealing with the poor risk patient, 
seen in a large city hospital where fully trained professional anesthetists 
are not avatlable, the use of O.1°) pentothal increases the safety of pentothal 
anesthesia. f{uthor’s abstract, 


Continuous Caudal Analgesia in Obstetrics, Surgery and Therapeutics. 
Robert !. Hingson, (nuted States Publi Health Service. Brit. M. J. 
2: 777-87, Oct. 8, 1949. 


“ 


Continuous caudal analgesia consists of the extradural administration 
of local analgesic solutions through an indwelling malleable needle or small 
catheter inserted through the sacral hiatus. Its use in obstetrics enables 
painless delivery of a baby, without drug depression or fetal trauma, 
who spontaneously cries and breathes. Experience with its use in 12,000 
deliveries has shown that this method offers effective relief from pain, 
without suggestion or hypnosis, enabling both normal and handicapped 
mothers to deliver infants normally. The third stage of labor is shortened 
and postpartum bleeding is minimized. The fetal protection afforded is 
only approxirsated by saddle-block spinal anesthesia and local analgesia. 
Its use in 186 breech deliveries showed an uncorrected infant mortality of 
1.2% as compared with 6.9° wath general anesthesia and sedation. Contin- 
uous caudal us considered the safest and most effective anesthetic technic 
for hemorrhoidectomy, prostatectomy and perineal operations. Adequate 
anesthesia for hernioplasty, appendectomy and cesarean section may be 
obtained by extending the nerve block levels to the lower thoracic plexus. 
This technic has been especially useful in prolonged orthopedic operations 
requiring serial roentgenographic confirmation of the position of bony frag- 
ments. There is a minimum of shock for hip-nailing in aged and debilitated 
patients. It is valuable in determining the prognosis of sympathectomy for 
essential hypertension. 


3 
4 
ape 
| 
| 


QUARTERLY REVIEW OF SURGERY 


The control of nerve impulses afforded by this method makes it useful 
in the treatment of eclampsia, oliguria and anuria, postoperative abdominal 
distention and paral yt ileus, arterial emboli, thrombophlebitis and phlebo- 
thrombosis, prolonged postoperative of traumatic pain, and sciatica or 
neuraigias of the pelvic girdle and lower extremities. Ite use in over 100 
cases of eclampsia was followed by a maternal mortality below 5°) and an 
infant mortality below 15°). 

A thorough knowledge of the prevention of complications is important 
in administering continuous caudal anesthesia. The most common is slow 
or arrested labor which results from too early administration of the anes- 
thesia or overdosage extending the level of analgesia to the midthoraci« 
and upper thoracic levels. Maternal hypotension is the next most frequent 
compheation and may be largely prevented by the prophylactic administra- 
tron of vasopressor drugs and the maintenance of proper hydration. Con 
traimlications to the use of continuous caudal anesthesia are inadequately 
trained personnel, substandard hospital conditions, local skin infection at 
site of needle pun ture, gross abnormalities of the sacral hiatus or vertebral 
column or disease of the central nervous system or vertebral column. 4 


tables. 


Rocker for Artificial Respir stion Combined With {Dyn rating Table 
i(Gunghar for khonstgjord andning tullikha operationsbord Per CUsiman, 
Stockholm, Sweden Svenska lakartidn 1: 1558-63, July 22, 19149 


The new Eve's rocking method of artificial respiration has now brevet 
idopted by the Red Cross and Civil Defense authorities of Sweden |. 
though the Salvator method of resuscitation is considered best, the Eve 
method is invaluable in cases of emergency The table devised by the 
suthor can serve as stretcher, oper sting table and, if necessary as a rocker 
for artrfiaal respiration i patient can thus be transported, treated and 


resuectiated on the same table 


Since artilwial re ipwation u uth a tighsly fitting mask or an endo- 
tracheal tube is so elficient. there would seem to he lutle indication for 
the modern iperaling room a. Mew.) 


Rests tlathon of the Surgiea Patient (,. Garin Miller Vf ROS 
and Charlies BR. Ripstein, WD. Montreal, Canada. Canad. M.A 


Sept, 


sudder ollapse of the «1 rgieal patient while on the 


perating table are 1) decrease in the circulatory blood volume 
ial shack, (bt hemorrhage: 2) cardiac arrest 1} cessation of the heart 
beat, wentrecular fibs thon; 3) respiratory ta lure (a) central de- 
pressron, (b} blocking of the airway, fe) co lapse of the lungs 

measures prevention ure: proper preoperative care 


and selection of patients lor surgery 2) gentle kless surgery with good 
hermstasis, of an idequate tirway ind proper oxy- 
genation of the blood \ OXttmeter ts of great value for the continuous 


determination of blood ‘AVeenation 
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Despite the greatest care, the unexpected does occur. A definite plan 
to include maintenance of oxygenation by artificial respiration, restoration 
of cardiac action, and restoration of the blood volume should be followed. 
As soon as it becomes obvious that heart action or respiration has ceased, 
the resuscitation plan should start immediately, as a lapse of only three 
to four minutes may result in irreversible brain damage. 


1. The anesthetist passes an intratracheal tube and provides artificial 
respiration by regular compression of the breathing bag, or better, by the 
use of a mechanical resuscitator. Analeptic drugs can be given at this time. 

2. One of the nurses calls off the minutes, and if cardiac action has 
not begun in two minutes, the heart is exposed through the left diaphragm 
if the abdomen is open, or through the left fifth intercostal space if not. 
Cardiac massage is begun. When these two measures are under way, the 
situation is no longer so critical, as adequate oxygenation to vital organs 
is being maintained. The cause of collapse may then be determined and 
corrected, 

3. If there has been severe blood loss, a cut down is made on the 
radial artery and intra-arterial transfusion is started. 

1. If ventricular fibrillation is present, intravenous or intra-auricular 
procaine 1°) (5 to 10 ce.) is administered, and electrical shocks applied. 
If there is cardiac standstill, intracardiac adrenalin is given, and massage 
continued. 

If these measures are carried out efficiently without delay, lives will 
be saved. It is necessary, however, for both anesthetist and surgeon to be 
well versed in such a plan, and that the operating room be always prepared 
for this emergency. Author's abstract. 


Intravenous Pentothal-Procaine Anesthesia. R. J. Fraser, St. Joseph's 
Hospital, Hamilton, Ontario, Canada. Current Researches in Anesth, 
and Analg. 28: 203-12, July-Aug. 1949. 


The history of the development of the intravenous use of procaine 
in anesthesia and the pharmacology of procaine are reviewed, Experiments 
with combinations of procaine and pentothal were started in 1944 but were 
unsuccessful until it was found that they could be combined in certain 
proportions without precipitation. This mixture provided the sedation of 
pentothal plus the pain relief of procaine. The best results were obtained 
by using a dilute procaine and pentothal solution to supplement spinal or 
cyclopropane anesthesia, thereby providing extra sedation, cardiac regu: 
lation, increased urinary secretion, and postoperative pain relief. The pro- 
caine-pentothal mixture preferred by the author is prepared by adding 1 Gm. 
of procaine hydrochloride and 1 Gm. of sodium pentothal to 1 liter of 5°% 
glucose in normal saline solution. This may be doubled without causing 
precipitation. Procaine may be added in either the crystalline or dissolved 
state. It was found that use of this dilute solution usually improved car- 
diac dysrhythmias and so relieved postoperative pain that an opiate was 
frequently unnecessary. Less spinal and general anesthesia were required. 
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No serious ill effects have been observed follow ing use of the pentothal- 
procaine combinatron sithough pitients had convulsions and many 
showed minor effects of 

Pru sine medicatoon should be stopped promptly if sullonan ide thera 
py should become necessary hecause procaine int ityits the therapeutic as thon 
of the sulfonamides The use of procaine with lumbar anesthesia may be 
stopped ut any tome but oft is not discontinued with ove Opropa tie until that 
gar s discontinued The sddition of pentetha to mtravenous procaine 
somewhat broadens ite narrow range between inesthesia and convulsions, 
thereby soamewhal imecreasing the us fulness of intravenous procaine \ 
somilar effeet may be obtained by the use of one of the curarizineg drugs of 
antimvotal igetits The intravenous administration of procaine she ild 
mmetiately if sVinptorns ot procaine toxiity level a bat 
beturate intravenously sod oxVveen should in sdministered 


to an respiratory exchange references 


Preoperative and Postoperative Therapy 


ind Tetraplegic Patient flbert W. Cook, La. tig { SVR. and 
Herold A. Lyons, Commander, MC... US.N., Se Albans, N.Y. Am. J. 


71h | Aug 


The association of prolonged bed rest and fatal thromboembolic pheno 
mena ts a well-recognized cleiveal entity The observation was made that 
a group of tetrapieg and paraple patients represented total of 
11S man-vears in which ther lower extremities had not been moved volun 
tarily Thev had been subjected to ipproximately 175 surgica pr wedures 
but there had been no death from a pulmonary embolus 

Since these patients repre sented im many respects the classical situation 
for the development of fatal pulmonary emboliations (venous «tasis, loss 
of muscle tone and contraction in their lower limbs, constant supine position 
In Cases, rep stedl « irgical trauma, ete.}, these local and general as- 
ports as well as certain blood factors were examined in an attempt to evaluate 
this observation. Data concerning the coagulation mechanism of their blood 
demonstrated that it did not require an abnormal length of time to clot. 
Processes producing injury to the vem walls in the lower extremities were 
also reviewed. In view of the presence of all those elements which favor 
pulmonary emboliations, it was felt that the young average age (26.] 
vears) of these individuals éecounted for the absence of such episodes. 
In addition, since Holmgren had demonstrated that there was a steady and 
considerable decrease in the mast cells of the peripheral blood during the 


course of lite, ut was postulated that the age of bed-rest patients was one of 
the chief determinants of the occurrence of lethal thrombo-embolic pheno- 
mena and that the basis of such influence was the decrease in the human 
source of heparin, the mast cells, with advancing age. 14 references. | 
table futhor’s abstract 


{dn interesting observation 3. F.) 
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3. Tumors 


Application of Sponge Biopsy for Cancer Diagnosis in Office Practice. 
Sidney A. Gladstone, New York, N.Y. New York State J. Med. 49: 2687- 
93, Nov. 15, 1949, 


Sponge biopsy for the diagnosis of cancer in accessible areas is per: 
formed by firmly rubbing a suitable sponge over an ulcer of mucosal 
surface. The sponge will absorb tissue juice, suspended cells and particles 
of tissue. The sponge with its absorbed contents is then placed in a small 
bottle of 10°, formalin for fixation, after which, in the routine manner, 
it is embedded in paraffin, cut by microtome and stained with hematoxylin 
and eosin prior to examination by a pathologist. The microscopic sections 
will show the network of the sponge, on the surfaces and in the interstices 
of which will be seen the coagulum of tissue fluid with suspended cells and 
tissue particles. If the sponge has been rubbed in contact with a cancer, 
cancer cells will be found, singly and in groups, as well as particles of 
cancer tissue with their characteristic cytologic and histologic abnormalities, 

The author has worked mostly with two types of sponge, one gelatin 
(Gelfoam No. 12, The Upjohn Co.), the other cellulose (Onkosponge No. 1, 
Histomed, Inc.). Both these sponges have good absorbing power and are 
easily cut by microtome after embedding in paraffin. The cellulose sponge 
has greater tensile strength and slightly more abrasive power, thus facilitating 
the removal and absorption of tissue particles from granulating surfaces. 
The proper application of the sponge is aided by the use of a special sponge 
biopsy forceps (Histomed, Inc.). In general, a sponge which has been 
properly applied will be well-soaked with tissue juice, suspended viable 
cells and tissue particles, 

Among 280 cases, sponge biopsy in 110 was followed by comparison 
with findings in additional tissue obtained by surgical biopsy, surgical 
specimen or postmortem examination, The series included 6 cases of cancer 
of the cervix uteri, 9 cases of adenocarcinoma of the rectum, 3 cases of 
skin cancer, and 5 cases of cancer of the voeal cords and bronchi. In these 


23 cases of proven cancer, sponge biopsy results were positive in 19, pre- 
sumptive positive in 3, suspected positive in one. In one of these cases 


of cancer of the rectum, the surgical biopsy was negative; the sponge 
liopsy was positive. Of the 6 cases of cancer of the cervix 2 were com- 
pletely asymptomatic. On the basis of the controlled series in 110 cases, 
it was concluded that, with respect to accuracy and reliability of results, 
the method of sponge biopsy closely approximates that of surgical biopsy. 

The application ol sponge biopsy asa diagnostic procedure in office 
practice is illustrated by the citation of 6 typical cases in which the 
method was used. In the first case, sponge biopsy demonstrated the pre. 
sence of an early cancer of the cervix which presented neither symptoms 
nor signs pomnting to its presence. In the second case, sponge biopsy de- 
monstrated the presence of cancer of the cervix in a woman who had vaginal 
bleeding for two months. In the third case, sponge biopsy performed in the 
doctor's office demonstrated the presence of a cancer of the rectosigmoid 


| 
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in a patient whe had previously been hospitalized for surgy sl biopsy which 
had failed to demonstrate the presence of the cancer In case 4, sponge 
biopsy of a4 small ulees ured the frat revealed small parte les of 
tissue, This was interpreted as metastatic from breast carcinoma treated 
by mastectomy three vears previously. In the fifth case, seen im the dental 
clinic, sponge biopsy of an uleer of the mouth behind the molars showed 
epidermoid carcinoma. In the sixth case, the patient complained of sore 
news of the throat for three monthe. Sponge biopsy of a swelling in the 
nasopharynx showed tissue particles diagnosed as “carcinoma probably 
Subsequent surgical biopsy showed lympho-epithel) 

The value of sponge biopsy in the microscopic diagnosis of cancer of 
accessible sites as an ollie procedure and as part of a routine physical 
is prod ated by the following conside ratios 1) the yr wedure 


ie quick rlormed requiring only the proper of a 


siilable sponge aves the area to he examined: 2) the pain, bleed ng and 


e compleations of surgi are voided: 4) the Vers 
a large srea and al thee ts diagnost cancerous tissue In Cases where 
surgical bea te lalse ly negative, bi the sponges und absorbed mater 
nt «of special stains the treue les are timally exan ined 
ina form with which the pathologist om quate familar, requiring no spe aliz 
ed tra ne: the tissue prarty es are kiy dentified ind 
ul et. avowu g the tite suming proee lure if logy Finally. 
the diagnosis of cancer by sponge biepey with respect fo aceuracy ind re 
laa! ty closely yoxrmates that of surgical biopsy  reterences 7 


Malignant Melanoma Virtually Limited to Serous Surtaces John 
S Barnes and Lester S. King, Illinois Masonic Hospital, Chicago, IL. 
Mo J. G6: Aug. 1949 

Malignant melanoma ts found on shout O18 of all autopsies, having 
oryinated usually in the skin of mucous membranes iltthough about one 
third of the Ube choroid of the eve An unusual « use of malig 
nant melanoma almost exclusively lumited to the serous surtaces is reported 
in a 72-vear-old-man A sudden sharp pate: on the left chest, left hypo- 
chondrium and epigastrium developed about three weeks before admission. 
During the foll 


ternating constipation snd diarrhea. was unable to eat solid foods, and 


owing three weeks, he was nauseated and vomiting, had al- 


weight Faxumination showed an emaciated patient with 
many flat nevi over the abdomen Breath sounds were decreased, there 
was a tliat rete h percussion over the hase of the left lung, and the 
abdomen was distended The left hyvpochondnum was tender but there 
were no palpable masses. The right leg and foot were cyanotic up to the 
lower thigh X-ray showed moderate fluid in the left chest Another x-ray 
after theracentesis showed atelectasix and a fibrotic area which suggested 


an old pulrenary infarct. Malignant cells were found in the pleural fluid. 
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A gastro-intestinal series showed low-grade obstruction of the sigmoid co- 
lon with moderate fecal stasis in the entire colon. Both chest and abdominal 
pain abated after thoracentesis bat the right leg continued to be cyanotic 
and was packed in ice. The patient became progressively weaker and died 
eight days after admission. Autopsy showed extremely extensive metastases 
of malignant melanoma essentially limited to the serous surfaces. . Parea- 
chymatous metastases were insignificant. The primary lesion was dis- 
covered to be a skin tumor which had been removed eleven months pre- 
viously but was forgotten by the patient. 

There were no clinical indications of the extensive involvement found 
at autopsy and the correct diagnosis was not suspected. The primary site 
was discovered after autopsy examination. Review of the literature shows 
no previous description of the extensive serous involvement and minimal 
involvement of parenchymatous organs found in this patient. It is suggested 
that the primary spread in this case was by the lymphatics to the thorax 


and then to the peritoneum. 12 references. 


Cytological Diagnosis of Cancer in Transudates and Exudates. A 
Comparison of the Papanicolaou Method and the Paraffin Block Technique. 
Edward Sattenspiel, Jersey City, N. J. Surg., Gynec. & Obst. 89: 478-4, 
Oct. 1949, 

Attempts at diagnosing cancer from studies of smears of ascitic fluid 
date back to the middle of the last century, at which time dried smears were 
first examined. These efforts were not very successful because of distortion 
of cellular structure in a dried preparation and lack of adequate cellular 
criteria of malignancy. Various subsequent investigators gradually estab- 
lished these criteria, and the work of Papanicolaou introduced a new techni« 
of fixation and staining of smears to preserve sharp cell outline and detail, 
He recommended, in examination of body fluids, making a mixture with 
95°, alcohol, half and half, centrifuging the fluid, and making smears of 
the sediment. These smears are immediately fixed in ether-alcohol, 

A study was begun by the author to compare the older established 
method of paraffin blocking, sectioning, and staining with hematoxylin 
and eosin with the Papanicolaou method. Modifications of the latter techni« 
used were as follows: 1) collection oft fluid and immediate centrifuging 
without the addition of aleohol; 2) direct smear of any coagulum in the 
fluid; 3) refrigeration alone, if direct examination is not feasible; 4) ad- 
dition of acetic acid to bloody fluid. The advantages noted were increased 
cellular material on the slides and easier fixation. 

fA series of 17 cases of suspected malignant effusion is presented, 
as studied by paraffin and Papanicolaou technics. Both methods gave 
eventual similar results. There were 9 positive cases confirmed by histo- 
pathologic examination or clinically, and 8 negative fluids. In the study 
of the paraffin sections, positive diagnoses were made on the basis of finding 
groups of malignant cells in acinar or papillary formation. Positive diag- 
nosis of smears was made by finding several of the criteria of malignancy 
in individual cells or groups of cells. Criteria used were hyperchromatiem, 
irregular nuclear granular clumping, enlargement of or multiple nucleoli, 
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thickening of nuclear membrane, increased nuclear vtoplasmic ratio, and 


alteration in shape or fragmentation of nuclei. 

Advantages of the Papanicolaou method were: 1) better nuclear stain- 
ing and detail; 2) less cellular shrinkage; 3) simplicity of technic; 4) pos- 
sibility of greater percentage of positive diagnoses. Advantages of the 
paraffin method were: 1) more frequent acinar or papillary formation; 
2) comeentrated cellular material; 3) cells in same focal plane; 4) well. 
established technic in most hospitals. It is concluded that either method 
used is adequate, that more extensive use of the Papanicolaou technic may 
result in increased positive diagnoses. 10 references. 3 figures. 1 chart. 

futhor's abstract. 


Fetal Inclusion Cysts. Report of Case with Discussion. John L. 
Ford, U.D., Green Bay and V. J. Hittner, MD. Seymour, Wis. Wisconsin 
M. J. 48: 815-18, 878, Sept. 1949. 


A well-developed white female aged 7 months, was hospitalized because 
of « protrusion in the left upper abdomen which the mother had noticed 
two months previously. The baby had regurgitated food occasionally but 
otherwise there were oo symptoms. Roentgen examination revealed a 


retroperitoneal mass, anterior to the left kidney, containing seven teeth which 


Fig. 7 Post photograph of jetal inclesion 
} Piet of d yet fetes in supine pemtion 
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were imbedded in a bony structure, The genito-urinary tract was negative. 
Transperitoneal excision revealed a cystic mass which contained sebaceous 
material, hair and a partially developed fetus. The patient died nineteen 
hours postoperatively. Postmortem examination was refused. The fetus 
was attached to a evst by a pedicle. Maldeveloped lower extremities 
were attached to a knoblike mass which contained the teeth. One extremity 
contained seven toes and the other five toes. The knoblike mass contained 
osseous tissue, epidermal tissue, embryonic adipose tissue and teeth. The 
pelvic portion contained epithelium resembling that of urethra and bladder. 

These fetus-like formations are considered to be teratomas and when 
present in any portion of the body other than ovary are named “fetal 


nelusions” They are not homologous with the host and they are ine apable 
ince eXvistenoe These feta! in lusion are « alled ali” 


when they occur im the ovary. Seventeen homunculi have been reported 


Pig pesteroanteriot, and lateral Rims of surgical sperumen 


» have 
heen reported up to this time, The various theories of origin of these 
fetal-like teratomas include: 1) cell rest theory; 2) fertilized polar body 
theory; 3) the blastomere theory; 4) the parthenogenesis theory; 5) mono- 


up to 1945 but no fetal inclusion cysts of the retroperitoneal space 


zygotic twinning; 6) induction theory of Spemann (most widely accepted}. 
14 references. 3 figures..Author’s abstract. 


Invasion of Blood Vessels by Soft Tissue Fibrosareoma. Report of 


Three Cases. Henry W. Meyerding and Arnulf R. Pils, Rochester, Minn. 
Minnesota Med. 32: 720-24, July 1949. 


Fibrosarcoma represents the majority of the primary malignant lesions 
of the soft tissues of the extremities; it occurred in 65.5% of the 232 
cases studied by the authors at the Mayo Clinic. 

The subcutaneous and intermuscular tissues were found to be the 


favorite sites for the development of this type of lesion. Frequently it 
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appears dense but sharply separated from the surrounding tissues, as its 
growth by expansion and encapsulation mainly is a characteristic feature. 
In some cases, however, an infiltrating growth may be found, with the 
tumor densely attached to the surrounding parts. Not infrequently, the 
lesion completely surrounds the blood vessels, nerve trunks and other im- 
portant structures, incasing them within solid masses of tumor tissues. 
The clinical course of fibrosarcoma is progressive and even after local 
excmion of the mass, the tumor often recurs. On recurrence, the lesion 
i» found to be wellcoreumseribed and still encapsulated in the region of 
the original growth, but the lesions may also be multiple and scattered 
throughout the tissues at some distance from the site of operation. Muscle 
appears to be a favorable soil for secondary invasion. With each recurrence, 
the disease involves more and more of the surrounding tissues, usually 
produs es metastatic lesions and finally causes death from hemorrhage or 
emaciation The duration of life after the onset of symptoms varies with 
the degree of malignancy and averages about five years. The most frequent 
cause of death is metastasis to the lungs, and this may occur in patients 
in whom the grade of malignancy is relatively low. The very cellular 


hyperchromatic «pindle-celi lesion, in particular, shows a tendency to 


metastasize to the lungs. The less frequent sites of metastasis are the skin 
and subcutaneous tissues, the regional lymph nodes, the muscles, the skull, 
the vertebrae and ribs ind the liver and brain Although dissemination 


of metastatic sarcoma by the venous route is common enough, the actual 
observation of invasion by direct extension into a blood clot is rather rarely 
seen by the surgeon 


In the 3 cases which the authors reported the patients were operated 
recemily snd the were secondarily involved The exvtetision 
of malignant cells into the minute clot in Case 1 clearly demonstrates how 
metastasis may occur throug! blood vessels Case 2 demonstrates extension 
of fibrosarcoma into several vwerms of the dorsum of the foot, while Case 3 
illustrates the formation of an aneurvem as a result of destruction of the 


wall of the femoral vein by hbrosarcoma 


The authors beliewe that better results will be obtained when the true 
nature of the tumor is d ignosed earher In the early stages of the disease. 
wide excise or amputation if this is possible is advisable These tumors 
are very hightls radioresistant, and the authors doubt that favorable results 
follow euch treatment Thus, the surgeon must determine the type and 
deeree of malrenanes and the operability of the lesion as indicated by its 
site and size: the duration and rapidity of reeent growth are important 
factors to be considered Furthermore, the treatment will be determined 
m part by whether or not there has been extensive invasion to important 
structures, that is. nerves and blood vessels X-rav examination of the 
thorax should be made in all cases to exclude the possibility of pulmonary 
metastasia An putation is offen performed pall ative measure because 
the patient may be suffering from. intense pain resulting from a rapidly 
growing tumor that has failed to respond to other methods of treatment. 
18 references. 2 figures futhor’s abstract 
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4. Neurosurgery 


Case Report of Cryptococcus Meningitis. Charles H. DeW an, Raymond 
J. Leffler and Thomas S. Collette, Sayre, Pa. Guthrie Clin. Bull. 19: 
75-80, Oct. 1949, 


The patient, a 2-year-old white boy, was admitted to the hospital with 
a referring diagnosis of “brain tumor or other central nervous system 
pathologie condition.” Following examination a craniotomy was per- 
formed, disclosing thickened meninges. Fluid from the craniotomy 
demonstrated numerous large budding yeast-like forms which resembled 
Cryptococcus neoformans morphologically. With this knowledge the 
organisms were then recognized on the histologic section of ‘the meninges. 
The organism was found to be not sensitive to 0.05 mg. per ml. of strepto- 
mycin nor to 5 units per ml. of penicillin. Some incomplete inhibition 
was noted at a concentration of 15 mg.% of sulfadiazine. 

Penicillin, sulfadiazine, potassium iodide and actidione were admin- 
istered but in spite of this the patient's course was downhill and the child 
succumbed approximately five weeks after admission. Necropsy findings 
indicated meningeal infection with Cryptococcus neoformans leading to 
interference with the cerebrospinal fluid circulation, and hydrocephalus. 

The diagnosis of Cryptococcus neoformans meningitis appears to 
depend on cognizance of its existence since ordinary methods are quite 
satisfactory in demonstrating the organism. 9 references. 3 figures. 
futhor’s abstract. 

(Reports such as this again emphasize the information which may be 
gained by intelligent use of routine diagnostic procedures in cases where 
the etiologic diagnosis may be obscure.——-Aa. A, W., IR.) 


Cranial Trauma and “Immediate” Choked Disk (Traumatismo de 
craneo y edema de papua “immediato”). Raul F. Matera, Horacio Casté 
and Aldo Martino. Arch. oftal. Buenos Aires 24: 140-50, June-July 1949, 


In 350 cases of cranial injury seen during the past 10 years, there 
were 16 cases, or 4.555 with “immediate” choked disk. This is a higher 
incidence than that usually estimated. By the term “immediate” is meant 
a few hours or days following the injury, this symptom being the sole 
manifestation of diffuse intracranial hypertension with no hematoma. The 
progress of edema from the initial stage of venous dilatation to final 
complete choked disk is deseribed. It is necessary to differentiate between 
choked disk due to post-traumatic intracranial hypertension and that due 
to hemorrhage of the subarachnoid sheath of the optic nerve. The writers 
agree with other investigators on the relation of immediate choked disk 
to increased tension in the central retinal artery. Post-traumatic choked 
disk is related to histopathologic and physteechemical changes in the nerve 
tiseue. 
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An analytic study of the 16 cases indi ates that the compensation 


teed ie the state of the pulse, respiration, arterial pressure and 


ousness, is Of fundamental importance im determining indications for 


surgical intervention 

In san of the present cases there had been a fracture of the skull. 
im 4 of which the fracture was located at the hase of the skull. Spinal 
puncture revealed increased pressure of the cerebrospinal fluid, and in 3 


Cases ventriculography showed a slight diminution in the size of the ventricu- 


lar ev elem in wh hy encephalogr sme were taken. these showed 
nermal conditpons In cases in which « lect ephalogr ims were taken 


from iifteen days to two months after the mjury a diffuse cerebral dws- 


rhyvthmia was observed iv 34 of the casex and in the fourth a right parietal 


dyerhvthmia « iggested hematoma However, the further co am this 
ed case did not confirm this ption 23 relerences 

The authors fail to present any definitive data which wo ild explain 
the onset af apiliedema in the 1 ’ of cases of closed head injury and 
thus ne nastruetit« meiusions can he drawn Detailed data regarding the 
presence ata degree of errebral contusion, vascular changes. et would 


Traumatn Subdural Hematoma Acute Subacute ind Chron An 


Analvem of Seventy Operated ( Asses Francis Echelin. New York. ) 


A new classification of subdural hematomas is presented in which 


they are divided on the basis of clinical symptoms into acute, more or 


less subacute and chronic. instead of the former division of only acute and 


chron This ine ludes considerable group which « satisfactorily 
be classed ax erther cule of chron but whine h end fatally one or more 
weeks after myury of unrecognized While there is Consider 


alle overlapping 
between these classes, « Listener of an additional 


subacute variety is con 
bey operative findings 


An illustrative series of TO patients with subdural hematomas is an- 
alyzed in order to en phasize the clinical and pathol 


ogic differences between 
thewe ty pee 


All 70 patients showed neurologic abnormalities on examina- 
common localizing signs were enlargement of the pupil, 
slight facial weakness, diminished unilateral abdominal reflex. unequal deep 
reflexes, positive Babinski sign. and slight weakness of an arm or leg. 
Late appearing signs, csper if progressive, were of more diagnostic val- 


ue than early signs. Unilateral dilatation of the pupil oceurred in 48 


canes, operation show ing the hematoma to be on the same side in 
on the opposite side in 24 eases 


thon he 


24 and 
Marked unilateral pupillary enlargement 
also occurred in 4 cases of bilateral hematoma. however Marked dilata- 


thon of one pupil, therefore, has no diagnostic significance. Convulsions 


occurred in 17 patients and frequently pres ipitated a hemiparesis or con- 


tinued stupor 
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There were 23 fatalities among the 70 patients, 9 in cases operated 
upon within twenty-four hours after trauma and probably caused by as- 
sociated brain injury. Of the remaining 16 cases, 5 operated upon before 
the thirty-first day would probably have been saved by earlier operation. 
Chances of survival are much diminished if the patient is permitted to 
become comatose or deeply stuporous before evacuation of the hematoma 
The cotna and postoperative failure to recover in some cases may result 
from herniation of brain tissue over the free edge of the tentorium or beneath 
the falx, producing an expanding lesion with actual thrombosis of large 
vessels. Ten of 11 comatose and 4 of 13 stuporous patients operated upon 
after the first twenty-four hours died. 

Some apparently recurrent hematomas are caused by incomplete re- 
moval of the clot at the first operation. Experience has indicated that 
some subdural hematomas may contain large clots which cannot be visual- 
ized or adequately removed through the posterior parietal approach. A 
bilateral temporal approach is therefore preferred, a burr hole being made 
just anterior to and above each ear with the patient in the semi-sitting posi- 
tion. Advantages of this operation are that the solid clot is usually in the 
temporal region, frequently extending to the base of the middle fossa, and 
that a large opening in the bone may be adequately protected by the tem- 
poral muscle and fascia. 21 references. 

( Additional experience with the group.of acute and subacute subdural 
hematomas is always welcome.-a. a. W., JR.) 


A New Technique for Craniotomy; the Osteodural Flap. Lars Leksell, 
Serafimerlasarettet, Stockholm, Sweden. Acta chir. Scandinay. 98:270-72, 
Sept. 1949, 


A simplified craniotomy based upon the fact that the dura over the 
brain is adherent to the bone calvarium is described. In this, the skin 
muscle flap is reflected downward, a burr hole is made in the exposed bone, 
and a basal strip of bone is sawed out. The bone flap is cut through, 
preferably with a pneumatic rotary saw, and the dura opened along the 
saw track with a small curved knife having a transverse knob on the point 
to protect the underlying brain surface. The bone and dural flap is then 
turned back on the basal part of the dura as a hinge. Great care must be 
exercised to avoid separating the bone and dura while sawing the bone flap. 
Bleeding from the dural vessels is controlled by electrocoagulation and metal 
clips. It is unnecessary to suture the dura when closing the wound, thin 
strips of fibrin film being placed along the dural edges and the bone 
flap replaced and fixed in position. 

This method is only suitable for selected cases when the brain surface 
ean be assumed-to be not adherent to the dura. It cannot therefore be used 
when a tumor involves the dura of the vault, nor in the midline where the 
subdural space is crossed by the parasagittal veins. If the dura should be 
found adherent to the brain after the flap is elevated it can be easily sep- 
arated from the bone and handled in the usual manner. Advantages of this 
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method over the usual procedure are that wound closure ix less diffi ult 
extradural hematomas cannot develop, the dural flap is well-nourished, 


postoperative sdhes ios between ber iin and dura will probably be lens 
temeive, and 


tlsence of foreign suture material gives a clean wound which 
readily heals 2 references 9 figures. 


(This is an interesting. technical innovation which is dependent on the 


us ofa pneumatic rotary saw, and certain other instruments which are 
net uudle ly sed The possible advantages of speed im wu ound closure would 
perhaps seem to he ove recighed by the potential dangers of the method 

a & 


Intra-Ventricular Brain Tumors Lucien M. Pascucci. Tulsa Okla. 
J. Oklahoma ML A Oct. 19490 


Preumoencephalogray hy the procedure of che thre 


diagnosis 
Of moet bram tumors. 


since this method olfers more opportunity for accurate 
ancl dec sive diagnosis 


ventrrcular tun ors, 


Particularly is this true with 


since Visualization ind removal are less difficult than 


lor parenchymal tumors Vans lesions are benign and 
can be totally extirpated Occasionally even malignant lesions can be 
with chance tor a cure \ tumor in the lateral ventrv le 
results in a deformity smd enlargement of the ipsolateral ventricle and 


displ coment of the midline structures toward the contralate: il] ventric] 


smd so-called fifth ventricle turmors cause a bilateral hy slus 


1} venti le tumor wi result im ite formity of distortion en 


literation and oblmuity of position of the third ventricle with or 


iryement 


without asymmetrical dilatation of the lateral ventricle Fourth ventricle 
tumors may result in a hydrocephalus ana widening ot the of 
is futher’ s abstract 

Fractures of the Ce rviecal spine in hildren G. Pettersson Gothen- 
burg Children’s Hospital (othenburg, Sweden. Acta chir. S 


candinay, 98 


Sept. 3, 


A new method of tre tment of fractures of the cervical 


spine. white h is 
especially ible to children 


reported and 4 Hliustrative cases are 

presenter of treating these cases usually involved a 
sling weal bey ‘ plaster collar 


This is difficult with young 


children The new procedure is more simple and painless 


The patierts are 
real position with the head hanging freely down. 
omstitutes a large part of the total bod weight 
i direction which facilitates reduction of 


treated byw hed rest ina ce 
The weight of the head 
im children and acts ix an existing 
No extra apparatus is necessary. The head 


w sand bag on each side and the position of the 
may of | 


rurlt up with wedge shaped holsters. | rest« 


necessary to elevate the foot of the bed to k 
patient from «! cling 


amd It may tw 


eep the 
Patients are comfortable in this position and 


through a glass tube. An adjustable mirror 
may iw placed wer the hed for older 


easily fed, fluids being takes 


‘ hildren 
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In 3 of the 4 reported cases the fracture was caused by direct trauma. 
The fourth case was a fracture of the dens epistrophei resulting from in- 
direct trauma, a condition not previously reported. The patient slipped and 
sat down with stiff legs, violently jerking his head. There was pain in the 
nape of the neck and inability to move the head. There was no associated 
paralysis in any case. The treatment caused no discomfort and produced 
good results in all 4 cases. 6 figures. 

(This is an interesting method of treatment for fractures of the cervical 
spine in young children. If it should prove to be sufficiently safe, it will 
supplement present methods, particularly where specialized care and equip- 
ment are not immediately available.—-a. a. W., JR.) 


The Indications for Operation on the Injured Back. EF. F. West, 
Adelaide, Australia. M. J. Australia 2: 314-15, Aug. 27, 1949. 


The indications for operation on the injured back are divided into 
two main groups. In the first group are immediate operations, and include 
facetectomy for irreducible dislocations, and immediate laminectomy to re- 
lieve cord compression due to acute retropulsion of disk material or bone 
fragments. 

In the second group comprising late operations, conditions arising 
sometime after the date of injury are reported. The indications for fusion 
operation’ to stabilize a painful segment of the spine resulting from com- 
pression fractures are discussed. 

The author then explains in some detail the important role played by 
the intervertebral disks in maintaining the integrity of the spinal column, 
and discusses the indications for operative treatment in cases of disk pro- 
trusions. Sciatic radiation of pain produced reflexly from joint irritation 
is termed arthrogenic, and points in distinguishing this from compression 
neuritis resulting from disk protrusions are discussed. 

Operative treatment for arthrogeni referred pain consists of fusion of 
the affected spinal segment, and is done if conservative measures fail. 

In cases of nerve root involvement from disk protrusions, which do 
not respond to conservative measures, laminectomy and removal of the 
herniated material are advocated. Spinal fusion is only combined with this 
if, from the x-ray appearances, it is considered that the disk is so damaged as 
to lead to instability and arthritic changes in the apophyseal joints. 


The subject of spondylolisthesis, with especial reference to the part 
played in the loss of stability associated with progressive degeneration of 
the involved intervertebral disk, and co-existence of disk herniation in this 
condition are discussed. Finally: the author stresses his view thal conserva 


tism should be the rule in consideration of the indications for operations 
upon the injured back. The patient must be considered from every angle, in- 
cluding the psychologic angle, and operation should be undertaken only 
after a trial of conservative treatment, and in the presence of definite in- 
dications. 

(The late sequelae of injury to the back have received relatively litle 
attention and this report is valuable for that reason.~a. a. W., JR.) 
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(ramp m Cases of Prolapsed Intervertebral Dis Lionel Wolman. 
Departme nt of Nervous Diseases Roval Sheflield Infirmary and Hospital, 
Bagland J. Neurol., Neurosurg & Psvehiat 12: 251-57, Aug. 1949 


Although ‘ramp im often mentioned as a symptorn cases of pro- 
peed intervertebral disk, no study has hitherto heen made of its exact 


na anal relationships This was und rtak na series 


alter onmerat attent Leime 


yuency of oecurrence after operation 


‘a ‘ rre is & al ‘ ymiptorn in f thre series nl fter 


1 in cases having a large lateral prolapse of the disk. In the post 

os lence was higher when, in addition ty the oval ol 
‘ lewd ate i slerior nerve root} ad one | e cran 
itive cases gradually d ed wit Ihe 

ve before or atter operation was if no prog: 

ds the op rative re sult Thee iiges occurring 

iter posterior nerve root section are discussed in relationship to the possible 
' bows nofecramp production It is felt that either central degenerative 
cha ‘ or art formation at the pomt of section may hie 
fart tacts itn thee 1? references 1] tables futh 


Mimuilating discussion of a condition which 


hut about which relatively latle has heen written 


Csteotomy of the Spine in the Treatment of Severs Dorsal K vphosis 
Pour Cases flexander Law, London Proce. Rev. Soe, Med. 42: 5904 
\ug 19490 


Spun osteotomy an operation devised by Smith-Petersen enable 
the establishment of compensatory lumbar lordosis for severe kv photic de 
formity of the dorsal spine In one case both lumbar and dorsal osteotomies 


were performed but Smith-Petersen is of the opinion that nothing was 


Ka ned by the dorsal osteotomy The patient thinks other ise This opera 
thon is pe rlormed in the lumbar region at levels showing a minimem of 
bony wedging, the excess bone formed in the interlaminar ligaments being 
excised together with wedges from the intra articular facets in oan an tom 
stages af two or more lewels After deta: hing the ligamenta flava and 
passing a periosteal elevator anterior to the lamina and articular process, 
into the lateral intervertebral notch. the osteotomy is performed through 
the superior articular process of the vertebra above. in an oblique plane of 
b> degrees with the fronta plane The number of levels is determined hy 
the extent of new bone formation in relation to the facets and intervertebral 
disks, Correction is then obtained by hyper extending the spine so that the 
edge of the lamina above slides on a shelf of the lamina below, without 
compressing the cord or overstretching the soft tissues. particul, ly the 
fermoral nerves and vessels After satisfactory correction. spinal fusion is 


carried out by raising bone flaps from the laminae and using lamellae from 
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the spinous processes which were removed initially. The results of this 
operation are dramatic—one patient stating that he could see ahead for 
the first time in eighteen years—but it is a difficult operation, the spinal 
extension having to be carefully controlled. Postoperative distention and 
retention have to be anticipated being due possibly to stretching of the auto- 
nomic nerves. Follow-up shows that these patients retain their improved 
position and are even able to discard their spinal support. 6 figures. 
Author's abstract. 


Herpes Zoster of the Nervus Chorda Tympani with Facial Paralysis. 
J]. Parkes Findlay, Sydney, Australia. M. J. Australia 2: 380-82, Sept. 10, 
1949. 


A case of geniculate ganglion infection with involvement of the nervus 
chorda tympani, herpetic eruption of the side and dorsum of the anterior 
two-thirds of the tongue, and an associated Bell's palsy is reported in a 
54-vear-old woman. This condition may result from either a toxic or virus 
infection. It was probably the latter in this case as there was no evident 
focal infection. This patient noticed a burning sensation on the right side 
and tip of her tongue about seven days after an attack of influenza. The 
tongue became swollen and tender; eating and drinking were difficult. Her 
face became partially paralyzed the next day and she could not close the 
right eye. Blisters covered the side and top of her tongue to the tip. The 
mouth and tongue became dry and food could not be tasted. Examination 
showed a coraplete right facial paralysis and a severe herpes zoster of the 
anterior two-thirds of the side, right dorsum and tip of the tongue. No 
lesions of the ear, nose or pharynx were found. There was a normal muscle 
response to galvanism but poor to faradism. 

The nervus chorda tympani branch of the facial nerve has both se 
eretory and sensory fibers, the latter from the anterior two-thirds of the 
tongue to the geniculate ganglion. Nuclear lesions are rare and lesions 
above the nucleus do not affect the upper fac ial muscles. Lesions between 
the geniculate ganglion and exit of the facial nerve from the pons produce 
a lower motor neuron paralysis with hyperacusis and involvement of taste, 
tears and saliva. Lesions between the ganglion and the stapedius nerve 
cause decreased salivary secretion and loss of taste but do not affect the 
tears. Lesions between the nervus stapedius and the nervus chorda tympani 
cause loss of taste and diminished saliva but do not affect the hearing. 


Response to faradism is lost early in lesions of lower motor neuron type 
because of lengthened chronaxy of the muscles. The reaction of degenera- 
tion to galvanism occurs later. 


Treatment depends upon the cause. Heavy sedation is given to relieve 
anxiety and local treatment is applied to the tongue. Focal sepsis should 
be carefully sought and promptly treated if found. Gentle galvanism has 
been suggested for the facial muscles fifteen minutes daily, followed by 
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massage. Decompression of the facial nerve should be done «ix to eight 
weeks after onset of the paralysis.to give the patient maximum opportunity 
for complete recovery The author uses an endaural attico-antrotomy ap. 
proach, sumilar to that for fenestration, if there is involvement of the gen 
culate ganglion 13 references, 2 figures 


Persistent Painful States After Digital Nerve Injury R. P Jepson, 
Roval Infirmary Vane hester Fneland Rev son Med 159. 
65, July 1949 


\ series of 16 cases of painful states following digital nerve injury, 
evidenced by hy po-esthesia or hype algesia are described Two groups of 
diverse serealions are distinguished, those occurring spontaneously and 


those caused by a mechanical 


stimulus These are further subdivided into 
cutaneous and deep pam \ deep ache was present in 14 of 16 cases of 
spontaneous pain. The ache is somewhat aggravated by pressure, movement 
of the affected digit, and by sear palpation It is markedly affected by 
cold \ spontaneous burning Pain sometimes develops (ther sensations 
of throbbing, pricking, ete. may oceur, are usually localized in the injured 
finger and are of miner importance 


Pain from mechanical stimulation may be hyperesthesia or a lowered 
threshold to Frey's hair. or lowe red pressure threshold (dee hiv pee ilgesia 
The former oes urred in 9 cases of this series The pain occurs very sudde niy, 
is most unpleasant, and the part is involuntarily withdrawn from the stimulus. 

Deep hyperalgesia can be plotted clinically by thumb pressure. The 
pain ts most notiweable in the dee p fascia, muscles and periosteum, a fraction 
of the pressure normally required to produce pain causing an unbearable 
ache on the side of the affected finger. Various associated phenomena 
it ntly sCOOM traumate nerve pains These ith luce arte rial and 
Venous spasm, osteoporosis, nail changes, hyperhidrosis, et: The exact 
cause of the painful state is unknown 


ba h case n ust be analy red clink ally and a treatment program for- 
mulated based upon an estimation of the mechanism involved. ( onservative 
treatment is useless in severe cases. Sin ple removal of a neuroma may be 
sucemssful but usually only for a few dave or weeks Repetition i 6INn- 


advisable if unsuccessful. Proximal section of digital nerves was tried in 


3 cases and made them all worse Amputation of a painful digit is usually 
a failure as it om re placed bv a painful phantom Repeated mfiltration with 
novecame did not produce relief in this series sympathectomy may afford 
some relief but should not be done without ascertaining the effect of a 
pre liminary stellate ganglion novecaine block Temporary relief from block 
does not necessarily indicate that sympathectomy will provide permanent 
relet 19 references 


the a the lesson in the is accurateiy determined and 


the nerve dir uied proximal to the pathology, the causaigia will be relieved. 
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Sympathectomy in the Treatment of Certain Vascular Lesions with 
Report on Its Use in the Post-Thrombotic Syndrome. Gerald H. Pratt, 
St. Vincent’ s Hospital, New York, N.Y. New York Mate a Med. 49: 2161- 
67, Sept. 15, 1949. 


No drug or vitamin has vet been discovered which can compare in 
action, effect, or even safety with sympathectomy because, while some drugs 
ean block the sympathetic system, such large doses would be necessary to 
produce the effect upon a specified area that serious hypotension and 
shock would ensue. Swmpathectomy should only be performed upon pa- 
tients who have completely stopped smoking, as the local vasospastic effect 
of nicotine cannot be counteracted by ganglionic interruption. It should 
he performed before the circulatory status becomes irreversible as it’ can 
neither stop a spreading infection nor restore dead tissue to life. It is not 
a cure for occlusive diseases but will enable more patients to retain use 
of their limbs than medical measures alone because of removal of vasospasm, 
increased blood supply to the skin, relief of pain, cessation of sweating, 
and possibly by development of new blood vessels. Sympathectomy is 
especially useful in cases of temporary or permanent arterial occlusion 
after injuries. It sometimes means saving life or limb and is indicated in 
the treatment of spastic diseases not responding to conservative or medical 
treatment. The operation is also useful in causalgia, hyperhidrosis, resistant 
uleers of arterial or venous origin, and in hypertension. 

Sympathetic nerve, blocks have been espe ially useful in the treatment 
of acute thrombitis, relief of pain, reduction of edema and elimination of in- 
flammation. Patients with chronic thrombosis have pain, swelling, coldness, 
paresthesia and ulcers. About 45 of 64 thrombotic patients were definitely 
improved by sympathectomy. Patients stated that the heavy loglike leg 
disappeared, to be replaced by a marked lightness. 

The technic of sympathectomy is described in detail. The operation is 
not standard treatment but should certainly be utilized in selected patients 
when other methods have been ineffective and blocks have caused clinical 
improvement. Results are directly proportional to careful selection of the 
patient and completeness of the operation. Sympathectomy has been shown 
to be of value in spastic syndromes and may be decisive in arterial trauma. 
It will relieve the post-thrombotic syndrome and should be tried before 
amputation is recommended. The operation should be simple and complete, 
totality of the procedure being especially important. ll references. 1 
table. 5 figures. 


Sympathectomy for Complications of a Congenital Port-Wine Nevus. 
John Powers Wolff and Hal A. Burnett, Oklahoma City, Okla. J. Oklahoma 
State M. A. 42: 478-50, Nov. 1949. 


Lumbar sympathectomy relieved pain and promoted healing of a long- 
standing trophic ulcer, complicating a large congenital port-wine nevus in- 
volving the left leg. The patient, a 29-year-old white woman, with a diffuse 


coalescent nevus flammeus involving the entire extremity and a recrudescent 
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uleer 2 x 3 em. surrounded by dense scar tissue just proximal to the lateral 
malleolus, suffered excruciating pain in the leg. The foot was swollen, 


mort and cool, With the ley dependent, the nevus displayed a purple color 


Following lumbar sympathectomy the leg became pain-free, the ulcer healed, 
and the edema subsided. 


The beneficial effects of this procedure are attributed to the alleviation 
Of vasospasm and to increase in the collateral circulation. It is suggested 
that the existing condition deprived the leg of proper nutrition by arterio- 
VOtirtis shunting and that the ulcer further increased the circulatory de 


fictemey by provoking vasospasm. 3 references, | figure futhor's ab- 


Kifeets of a New (Juarternary Amine and a New Imidazoline Deri 
vative on the Autonomic Nervous System F.H. Longino, K. S Grimson, 


J. R. Chittum and B. H. Metcalf, Durham, N. C. Surgery 26: 421-34, 
Sept. 1949. 


\ comparative study was made of two drugs, both of which block 
transmission through the autonomic nervous system, but which act at differ- 
ent sites and with different ettectas. 


The first is 2, 6 dimethyl, diethy! piperidinium bromide (SC 1950), a 
quaternary amine, its actions in normal, in neurogenic hypertensive, and in 
anesthetized dogs were similar to those of the tetraethvlammonium ion 
(TRA) In dogs anesthetized with chloralose. intravenous injections of 0.05 
to 20 mg. Ag. of SC 1950 caused a lowering of blood pressure Brady 
cardia and abolition of the usual pressor response to carotid artery occlusion 
or to faradi stimulation of the central end of the divided vagus was 
effected by 5.0 to 20 mg. Kg. Likewise, similar doses prevented cardiac 


slowing and fall of blood pressure usually occurring with peripheral vagal 


stimulation. Presser response to myection of 2 to 4 pg g. epinephrine 
was enhanced after SC 1950. Cardiovascular effects of this drug were 
reversed by neostigmine methvleulfate SC. 1950, 5.0 meg. Ag. given in- 
travenously to dogs anesthetized with ether caused respiratory arrest for 
Ste 5 minutes Doses of 5-15 mg Kg. intravenously effected a pressor 
response with tachyveardia in normal unanesthetized dogs. but in dogs made 
hype ftemeive by exemron of the caroted sinuses and the a orth depressor 
nerves, a lowering pressure and ber sdyveardia were produced The 
same amount of drug given to other normal dogs caused «a delay in gastric 


emptying of and a prolongation of amall intestine transit time as 


measured roentger aphie ally 


The second drug, 2) N N tm hydroxy pheny! 


iminomethyl )- 
imidare! tw bowels hleor cle 7447) 


had been pre isly shown to be a 
potent adrenal ytic agent without cholinergic effects. In acute experiments 
in dog» anesthetized with chloralose, effects with doses of 0.2 to 5.0 meg Ke. 
were somilar to those of SC 1950 ewept that there was blo hage of effects 
of epinephrine od no block of response to stimulation of the peripheral 


vagus. Cardiovascular effects of C 7337 were not affected by neostigmine 
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methvisulfate. When given to unanesthetized normal and neurogenic hyj«r- 
tensive dogs there was lowering of blood pressure and tachyeardia. No 
significant effects were noted upon passage of barium through the gastro- 
intestinal tract after C 7337. 

Both drugs were tested in man in dose ranges of 0.5 to 2.0 mg. Keg. 
Both were effective with parenteral administration, and C 7337 (hut not 


SC 1950) with oral administration. Effects after intravenous injection 


lasted approxin itely thirty minutes to an hour with both drugs. Actions 
upon the card ovascular system were similar. Both drugs « sused lowering 
of blood pressure, reduction of temperature gradients of the exposed ex 
tremities, and reduction of tbolition of pressor responses to breath-holding 
or immersion of the hand in ice water. Following SC 1990 slight tachy 
cardia was usually noted. With C 7337 a more marked merease of cardia 


rate occurred, averaging from 80 to 120 im a large group ol patents Three 
patients receiving C 7337, with no previous history of cardiac abnormality 
and with normal electrocardiograms, had substernal pain with onset imme- 
diately after intravenous myection of the drug which was relieved by breath- 
ing oxygen for 2 to 3 minutes. Subsequent EAGs revealed no abnormalities. 
No other deleterious effects were noted after eithes drug. 

Gastric and «mall intestine balloon motility studies with SC 1950 
showed a marked reduction in peristaltic activity lasting from one half to 
one hour after intravenous administration, Roentgenographic studies after 
ingestion of barium revealed delayed gastric emptying, reduction of per 
istalsis, and prolongation of small intestine transit time, As measured by 
means of continuous gastric aspiration with samples at fifteen-minute inter- 
vals. SC. 1950 effected marked reduction in gastric acidity lasting about 
an hour after myection. 


( 7337 had no significant effect upon balloon motility studies, roent- 
genographic studies, or aspiration a idity studies in man. C 7337 has been 
administered orally for periods of 2 to 120 or more days in doses of 25 
to 100 mg. every two to four hours to 40 patients with Raynaud's disease, 
Buerger's disease, hypertension, and atypical causalgia. The drug has been 
well tolerated with no abnormalities of blood counts or of urinalyses. Fol- 
low-up has not been long enough for adequate evaluation. 11 references. 2 
figures. 2 tables...Author’s abstract. 


5. Head and Neck 


An Appraisal of the Developmental Deformities in Cleft-Palate and 
Cleft-Lip Individuals.*  T. WU. Graber, DDS! (With an introduction 
by Frederick W. Merrifield, D.DS., M.D.) 


Congenital cleft lip and palate, of relatively frequent occurrence, are 
among the most distressing deformities afflicting mankind. Not alone do 


*Republished from the Quarterly Bulletin of Northwestern University Medical School, 
Vel. 23, No. 2 
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the victims of these turns of fortune suffer, but the mental distress and 
deep concern for their offspring impose a sad burden upon the parents. 
These developmental defects were known in ancient times, probably 
first mentioned by Galen, and since, a voluminous literature has been 
written on the subject by surgeons and others searching for methods of 


saccessful treatment 


The deep interest in the care and rehabilitation of these patients 
in stimulated by the tremendous satisfaction of restoring individuals to a 
decent place in society, freed from the opprobrium often heaped upon the 
vietim of “hare” lip and cleft palate. 

Those who suffer such deformities as club feet, congenital dislocation 
ol bitgos the crippling « fleets of poliomyelitis, and others, mav never know 
the mental anguish or develop the asea« ial tendencies so often encountered 
with uncorrected of poorly “corrected” cleft lip or cleft palate. 

Fortunately, the time has passed’ when closure of a cleft lip meant 
little nore than cutting and suturing to ipproximate the lips, and ittem pted 
closure of the cleft palate was considered a futile effort Nearly twenty 
years ago Blair (1) made the observation that, because lip defects are 
apparently simple clefts, many surgeons fell into the gross error of thinking 
that the repair was easy, hardly worthy of special effort He adds that 
in few other sl situations are evident . and average accom 


plishenent far apart 


The surgeal treatment of cleft of the palate has pres ited more prob- 
lems as techn skill developed There is no standard rule of 
thumb to be followed The many and varied technics which have been 
evolved. and weed. make aoutely aware of the difficulties and out 


s expemled to give the patient a good, functioning 


are performing red table opera: 


tion bherne pe amd! palates snd are constantly striving for better technical 
procedures functional and cosmetic results 

lett leads of the en bryologx and anatomical! rspects of 
the profiem has h to deve lop in prove the proced ires used. 
The growth patt tthe associated parts are more clearly understood 
armed the tu gery, expe om Varn, to produce fu thornless palates 
snd detormed ted iws, ts ipproved (2) surgeons are in 
agreement that their eflorts must be supplemented by attention to other 


pert ent facts related to the problem 


The ont il time for operation depends essentially upon the ability 
of the pat tte survive the pr cedure contemplated We helteve that the 
careful selection of the cases and the services of a pediatriv ian should be 
hireet the preeperative and postoperative care Intelligent 
amd eflicient 3 sing care means a great deal 
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One of the most important reasons for cleft palate repairs is that of 
developing the power of speech. It is probably true that all children who 
have cleft palates need a greater or lesser degree of speech training, 
and it is fortunate that there are trained teachers who are interested and 
have the patience and energy to help these children to a place m society. 

There should be no stigma attached to children with cleft lip and 
palate deformities; the majority are of good mentality, often unusually 
bright, but, unfortunately, if not properly cared for, they are soon made 
to realize that they are “different.” They either become withdrawn and 
appear dull and stupid or develop belligerent attitudes and get into trouble. 
A sympathetic, friendly attitade and the help of an interested psychiatrist, 
we have found of great benefit. 

As teeth and jaws develop, dental attention is desirable, both on the 
part of the dentist and the orthodontist. We feel that the dental profession 
has not been given a fair chance. Teeth have been neglected and allowed 
to decay past hope of repair, and the orthodontist has often been given 


. 


little to work with after surgery on the palates has been “completed”! 

We have felt for a long time that consideration of all aspects of our 
problems, and correlation of all the specialities contributing to this re- 
habilitation, could better and more ideally be done by an interested col- 
laborating group. To this end, for two years such an organization has 
been developing at Northwestern University, composed of faculty members 
from the Dental and Medical Schools and the School of Speech. The 
departments represented are Dentistry, Orthodontia, Pediatrics, Audiometry, 
Psychiatry, Speech, Nursing and Surgery. This group believes there is 
no more worthy objective in surgery and the necessary combination of all 
efforts. 

It is a pleasure to offer this introduction to the remarks of Dr. T. M. 
Graber, who is the pioneer in the investigation of the growth and develop- 
mental patterns recorded in cleft lips and palates by Cephalometric Roent- 
genography. 

The lot of the cleft palate and cleft lip individual is an unhappy one. 
The stringent requirements of facial conformity to the arbitrary standards 
of a “face conscious” society place the youngster unfortunate enough to 
have been born with deformed features at an initial disadvantage that is 
seldom overcome. In attempting to handle the problem in the past, both 
medicine and dentistry have alternately claimed and disclaimed responsi- 
bility for therapy. Even today, though there has been considerable prog- 
ress in the surgical management of oral and facial deformities, conflicting 
philosophies of treatment are still very much with us in the medical litera- 
ture. 


There are many distinguished men contributing to the development 
of maxillo-facial surgery. In tracing the chronology of cleft palate manage- 
ment, only a few can be mentioned. Von Gruefe is generally conceded to 
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have introduced the first comprehensive surgical procedures, in 1816, fol- 
lowed bw h men as Kou, Arimer, Alun k. flenbas h and vor Langen- 
beck The latter often referred to as the codiher of modern cleft palate 


surgery (3). Surgeons soon found that there was seldom enough tissue 
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to simply suture the divided palatal mucosal flaps together. Von Langen- 
beck pointed to the necessity of reducing tension in staphylorraphy opera- 
tions and he made lateral relieving incisions (fig. 1). Bonfils and Krimer 
cut flaps of soft tissue from the intact palate and folded them over toward 
the midline to close the cleft, minimizing lateral stress (fig. 2). All 
operations even then were not successful (fig. 3). 

Coming on the heels of attempts at closure by soft tissue alone were 
the mutilating techniques of osteal uranoplasty bony closure. Suggested 
modifications varied from lateral bony incisions, and binding and wiring 


segments together in the midline (fig. 4), to assorted extra and intra-oral 


pressure devices for crushing the lateral segments of the maxilla together, 
Brophy and his followers developed this technique to a high degree of 
efficiency with such steel clamps as shown in Figure 5. The present 
so-called “push-back” techniques of palatal closure are in reality refine- 
ments of those early operations which closed the cleft palate by soft tissue 
with the help of lateral relieving incisions. 

This rather brief historical survey emphasizes the primarily surgical 
attempts at correction, with the surgeon attempting lip and palate closure 
at all costs as early as possible in most instances. He has inherited the 
job of rehabilitation with little offer of help or counsel from associated 
fields. The obscure etiology, variations in the nature of the insult, frequent 
association with other deformities (spina bifida, hydrocephalus, otological 
aberrations), unknown factors of growth and development in this area, 
and questionable prognosis do not make the situation any more attractive. 
Refinements in surgical procedures and advances in asepsis have only 
served to amplify the shorteomings of cleft palate correction. Those 
beautiful “before and after” pictures of our surgical successes are not 
the ones that count. What may be a beautiful surgical success at 2 years 
of age, may be a facial deformity at 20. A nice soft tissue closure of a 
palate that has been relieved of tensional stress through fracture of the 
hamular processes and incisions of the posterior pillars, and has been 
well sutured in the middle, may end up at 20 as a flat, fibrous, functionless 
searrified diaphragm that has been successful only in its steel-like grip 
on futilely struggling maxillary growth centers. It is not enough to 
close the lip and palate and leave the rest to nature. We must know when 
and where growth takes place. Is the developmental pattern for a cleft 
palate individual the same as for a normal one? Why do the results 
vary so much for different surgical philosophies and ages at which surgery 
is instituled’ [sit possible to retard growth of the maxilla with the fibrous 
hands of sear tissue that result from surgical correction? How do patients 
with surgi ally closed clefts compare with these wha have had ne surgery? 
These are just a few of the most provocative questions that our research 
work in the Northwestern University Cleft Lip and Palate Institute is attempt- 
ing to answer 
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Lhe growth patter: of the cranio-facial complex of bones has been 


fairly well by both anth rope log and roenige ogra phic 
hie ite seutural for tle downward and 
forward progression of the maxilla are shown in Figure 6 (4) Sicher 
notes that there is reason to believe that this growth may continue tor 
twenty vears Todd (5) and Brash have both «hown fron large 


ings of skeletal material that hwe-<ixths of the total iteral gt rwth 


or palatal width a aceon | lished by the end of the filth year, with con pletion 
of growth by the end of the tenth vear Any growth disturbance induced 


by environmental mterterence would bee possible in the sulura stles aot 


protileration fave numivr of years any appreciable withheo ling 
of growth of Uw palate in width would require interterence durme the 


firet four years of lle 


Dorrance apparently appre iated this fact clinically, when he wrote 
in 1944, coneerning the correct time for operation, “It is our opinion, 
as to thie port, ear h case of cleft palate is a law unto itself, the decision 
as to the proper time to operate being influenced by such factors as the 
general health of the child, the type and extent of the deformity, and the 


character of the tissue. We heliewe that when conditions are favorable. 


the safest age to operate for cleft palate is about the fifth vear. In our 
experience, operations performed after the fifth vear are free from mortality 
and the failures are less frequent os 4 
It was to explore the implications of this fact, as well as to answer 
the questions already that the oresent study was undertaken 
Material for thie serial study of facial proportions, pattern of growth 
and severity of deformity was taken from a group of over 150 cleft palate 


Patients, ranging mn age tron ? weeks to 73 wears The mh idence af 
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cleft palate is approximately once in every 770 live births, Thus it 
would he a valid projection of the present group of patients to state that 
this is roughly the number of cleft palate and lip cases that a city of 
about 100,000 population (the size of Peoria, Hlinois) could expect to 
find within its confines. For this research report, some effort was made 
to include as many cases as possible where no attempt had been made to 
close the palatal cleft surgically. A total of 60 cases of all types from 
simple alveolar clefts to complete bi-lateral lip and palate clefts, operated 
and non-operated, make up the basis of the statistical analysis (Table 1). 


The method of study has been primarily roentgenographical, The 


Broadbent Bolton Cephalometer was used as a means of orienting the 


patient's head to the film and wray tubes (fig. 7). From three to five 


lateral and frontal head roentgenograms were taken of each patient. 


Complete case histories, audiometric tests, plaster casts, and photographs 
were taken. 

Broadbent (8) introduced the Bolton Cephalometer in 1931 and at 
that time started an annual reentgenographic survey of 5000 Cleveland 
school children to better understand the pattern of growth and development, 
normal and abnormal. Numerous other investigators have since made 
similar studies. Of special interest are the works of Brodie and his co- 
workers (9), Broadbent (10), Herzberg and Holic (11), Mayne (12), 
Brash (13), Thompson (14), Toothaker (15), Baldridge (16), Downs (17) 
and Riedel (18). These, together with studies made on skeletal material, 
form a basis of comparison for this survey of cleft palate and lip deform- 
ities (19-27). The following anthropometric landmarks and measure-points 
seen in Figure 8 were used: 


Table 1 
Frequency of Types of Clefts 


Type Male Female Total Percentage 
Right Unilateral Lip Jaw Palate 16.66% 
Lett Unilateral Lip Jaw Palate 
Complete Bilateral Lip-Jaw-Palatc 233% 
Split Palate without Alveolar Cleft 10 60%, 
Alveolar Cleft 167% 
Split Velam and Seft Palate 5.00% 
Unilateral Lip, bilateral Jaw Palate 147% 


Number 


Percentage 


a 
| | 
| 
| 
21 
65 35.00% 
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Certain of the more reliable criteria for determining facial character- 
istics have been used, based on those used by other investigators in studies 
on groups of children and adults with normal dentitions (Table II). 


Face Heaght (Nason Caathion) A ratio of shout 43 per cent for upper face height-—or 
nasal beight, and 57 per cent for lower face height, has been established by the work of 
Brodie, Brash, Herzberg and Holic, Mayne and Thempson. The ratio is quite constant and 
sooms unaffected by most environmental influences. Mayne found that « further refinement of 
face height could be made in measuring masillary and mandibular beight..components of the 
lower face Maxillary beight wae found to have a mean average of 41.66 per cent in the 
group studied 


Intermanllary clearance or freeway space. This is the amount of space between the upper 
and lower teeth,. measured vertically, when the mandible is in physiologic rest position, « 
remarkably constant relationship established by skeletal, masticatory and facial musculature 
which cradics the mandible sort of muscular hammock when * pet im active tenection 
Thompson has found thie space to average 25mm. when measured in the anterior tegion in 
normal dentitions The tongue can weually be seen with ite peripheral portions partially filling 
the freeway «pace Presence ot absence of teeth will not affect the relaxed positioning of the 
mandible 

of Conwenity Nasion -Powmt A—-Pegonion) Another means of evaluating the 
position of the maxilla with reepect to the mandible and rest of the cranium is the angle of 
convexity, so-called by Downs, since in normal profiles, the angle is ectually a straight line, 
or slightly conves Riedel The angles formed by joming these three measure poin*s show 
the degree oncavity of cenvenity of each profile \ menus reading indicates cither 
deficient masillary contribetion antero-posteriorly, of an exoessive mandibular sceretion It 
would then be necessary to examine the other angular mrasurements comparing both the manille 
and mandible te the cranial base to arrive at « stable basse of comparison 

Nason sella tur amenebuceal cusp, upper molar This seeme to be another constant 
angle about 67 degrees for individuals with normal dentitions Any greater value (‘an opening 
of the angle) would signify « posterior positioning of the first molar (or manilla), while « 
closmng of the angle means an anterior position of the molar of maxilla. In Normal studies, 
the upper first molar ic almost exactly superimposed on an imaginary line from the center of 
the landmark selia turcica to the chin point, of GCrathion 

Sella turcica Nasion Point A This is an angular measurement to determine the relative 
antero-posterior position of the maxilla at the juncture of the alveolar po ocess and basal mavillary 
bene 

Franktert Horzontal-Mandibular Plane Angle. The Frankfort Horizontal plane (Porion 
Orbitale) hae long been « stable base plane for anthropelogiwie since ite adoption by the 
International Seciety of Anthropologists at Frankfort, Germany, in 1886. The angle formed 
by « line tangent to the inferior border of the mandible, seen in profile, extended posteriorly 
until it intercepts the Frankfort Horizental Plane, has been considered of significance im 
evaluating mandibalar development, cepecially ramus height, Reoentgenographicelly, a machine 
regivtration of the external auditory meatus used, instead of the ectual anatomic landmark 
Porton, which accounts for the variability of results when comparing the work of different 
investigators. Downs arrived at a mean angulation of 21.9 degrees. Mayne and Riedel used 
a lime joining the anatomic landmarks Crathioen-Gonion instead of a tangent, and their results 
were slightly higher (See Chart.) 

Facial Angle (Frankfort Horizontal NP). The lower internal angle formed by the juncture 
of the Frankfort Horizontal plane with the Facial plane (Naneon-/’ugenion) gives a mean 
average value of 877 degrees (Downs). Thie measurement determines the relative position of 
the chimpoist, and thus antero-posterior positioning of the mandible when compared to a cranio 
metric landmark, Nasion, and « constant plane, Frankfort Horizontal 


Sella turcicananonCnathion This angle gives much the same information as the Facial 
Angle but serves ae further check, weing the Selle Nasion Plane as base-plane instead of 
Frankfort Horizental 


Vanon-Sella turcicaGnathion. Again another means of appraising mandibular development, 


using the cranial plane. Sella Nanon, completely apart from the lewer face. 
tively stable base for comparison 

Sella Turcica Nanon-Point B. The angle formed at Nasion by the two planes SN and N-B 
is quite close to that formed by Sella Nanion-(nathion In many individuals, however, there 
ie considerably bony apposition at the «vmphysia, yet the denture may be well beck on the 
anterior base of the mandible This measurement ie @ more accurate means of appraising the 
mandibular denture itecl{ in relation to the face as a whole, independent of modeling, bony 

Angulation of mandibular incisors, The importance attached to thie positioning by the 
lower atterior teeth in reference to the lower border of the mandible by many clinical orthedonticts 


has simelated numerous investigators Fairly constant values approximating a right angle, 
or @ degrees have been the reselt. 
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Table il 

Compilation of Criteria of Cranio-F acial Morphology 
In Individuals With Normal Dentitions. 
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*Biork Measured Angle S.N-Pr, which gives a slightly higher value. Subtract 275° for com 


**Downs used « tangent to inferior mandibular border (as war done in this study) while other 
investigators weed the Ge-Gn Plane 
***Riork measured the Angle S-N-P, which is slightly 


higher 2° tor comparison. 
measured hin angle which 


shghtly mere obtuse, Sibtrect 2° tor comparison 


Each of these criteria of facial proportion were measured on tracings 


of cephalometric x-rays of each patient. The arithmetic mean, range and 


For this report, a master chart has 
been compiled, giving the arithmetic mean and absolute range for each 
criterion to compare with the values arrived at in studies of individuals 
with normal dentitions by other investigators. With the exception of 
measurements calling for the amount of intermaxillary clearance, all angles 
have been measured with the dental arches in occlusion. These are the 
results of the present study given in the Master Chart (Table TI1). This 


was done because all previous investigation on normal individuals was 
made with the teeth in occlusal contact. 


standard deviation were calculated. 


\ separate series of angular 
measurements was made of the cleft palate group with the mandible in 


Table 
Compilation of Criteria of Cranio-Facial Mor phology 


In Individuals With Clett Lips and Palates 


Relations to 
Standard Normal Stadies 
Critevis Ranger Deviahen (Table 


Heigh 
Upper tace height) Greater 
Masillery Height 


11 045.5% Lene 


Clearance 1 20mm Greater 
Angle of Conwenity Lees 
Angle N-A-P (Negative) 


Nasion Sella Upper Greater 
First Molar Angle ‘ Obtase) 
Angle S.N-A 69 584.0" 
Angle Frankfort Horizontal RO4A5 Ureater 
Mandibular Plane 


Angle (FHNP 0 Lees 
Angle SN Ga 70.060 ess 


Angle NSGea AS? 

‘(Mere Obtuse) 
Angle 0.0405" low 

Angle Lower 420-95 
Mandibular Plane 
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The /ntermaxillary Clearance or {ree-way space was determined by 
measuring the length of the lines Nasion-Gnathion in lateral headplates 
taken in physiologic rest and with teeth in occlusion, and subtracting the 
difference. Because of the diversity of the group, with all degrees of 
tissue insult, a wide range was expected, and this proved to be the case. 
The mean value of 7.2 mm. more than doubles the normal value for normal 
dentitions. Figure 9 compares the 4 mm. intermaxillary clearance of a 
normal dentition with that of one of the cleft palate group--20 mm.! 
Despite the apparent acute vertical maxillary deficiency in cleft palate 
individuals such as shown, the balance established by the interplay of 
skeletal, facial and masticatory muscles (the physiologic ally relaxed man- 
dibular position) has been maintained. Mandibular or maxillary de- 
ficieney will produce a larger intermaxillary clearance which requires the 
mandible to overclose in order to bring the teeth into ocelusion, It is 
quite possible that there is some connection between this overclosure and 
the frequent otological complaints encountered in cleft palate patients. 
Certainly, there is an abnormal posterior superior displacement of the 
mandibular condyle in the glenoid fossa in many cleft patients. Figures 
10, 11 and 12 further illustrate the constaney of the physiologic rest 
vertical dimension of the face. Tracings of cephalometric x-rays, taken 
at vearly intervals, show a steadily increasing intermaxillary clearance as 
a static maxilla marks time in a face that is growing downward and forward 
with normal mandibular and soft tissue growth. 


Tre 


Fig 1 of restraming = fecial 
masticatory and skeletal muscular band, im Fig. Markedly concave profile from 
pertant in determining pos ejrhalomets tracing Prognathiom 
¢ of dentition im the face partly due to mandibular everclosare 


The Angle of Convexity is truly a misnomer——for it is one of con- 
cavity for the cleft palate group. Anteroposterior maxillary growth has 
heen retarded Does the answer lie with disturbance or destruction of 


growth centers, or merely the withholding of a secarrified orbicularis oris 
complex? The buceal and labial musculature even in normal dentitions 
has a strong withholding or restraining effect, balancing forward trans- 
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lation of the denture due to tongue pressure, phy siologre mesial drift and 


inclined plane action of mdividual units This is shown diagrammatically 
mn Figure he le jeeat ng ot the buccimator muscles insert 


porterioriy inte the raphe and intermingle with the 
fiiners of the superior constrictors of the pharynx, which in turn insert inte 
the pharyngeal tubercle on the occipital bon Sherrington showed that 
music hibers do not elongate permanently but if for any reason the are 
of contormity of this muscular band is shortened. by the inept closure of 
a cleft ip, for ex imple the effect can only be to retard dentitional ce velop- 
ment Figure 14 shows a cephalometric tracing of a 12-vear-old boy with 
st facial deformity that is the result of a Brophy compression closure of 


the palate and heavily scarred repaired lip 


Further evidence of maxillary aberration is seen in the ibnormal 
posterior positioning of the maxillary first molar within its arch. The more 
severe the variation, the more obtuse the angle Nasion Sella tures upper 
fret molar becomes. Just as striking is a comparison of values arrived at 
im the present study with the Normals for the angle Sella turcica-Nasion- 
Point A This corroborates other appraisals of maxillary underdevelop- 
ment 


A study of the mandible in its relation to the er inial base is inte resting. 
The value of the Frankfort-mandibular plane angle i within normal! limits. 


there | 


i 
suggestion of te toward unde rdeve hop 


trent This isn inh a slightly tent Facial Angle (FH NP well 
as angle SN-Gn and N-S-Ga which establishes the chinpoint in a posterior 


proms et bent There ts no ready explanation as to why a maxillary insult 
should be reflected in the mandible The angular value of the angle 
SN.Pomt B further implements the impression of a slight mandibular 
underdevel yporvnernet The value of 79.9 degrees for the angle formed by 


the lower mmcisor to the mandibular plane is decidedly less than the mean 


measurements af the norma! group. \ possible exp! thation would 


be found im excessive lingual pressure of an abnormally tight ipper lip, 


reflected thro igh the decussat ng fibers of the lower lip, in constant contact 


with the cdenta lack of lal and buceal support of the 
tlature rey the of the mar lla ale contributory factor 


This is substantiated byw marked lingual tipping of teeth in the lateral 


dental arches of the mandible This lingua tipping of the .mandibular 

ore actuativ benef on that ot he pes reduce the ipparent ane 
griathoiar resulting tre maxillary inderdevelopment 
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Intermaullary clearance 17 mm. Angle N-AP 
palates closed surgically. These two extremes averaged each other out | 
and as a result, the figures of Table IIL do not show the true picture. } g 
4 
It was decided to separate out the 17 complete bilateral cleft patients _ 
who had surgical assistance, and compare their facial patterns and attain- 
= ment of growth with that of the 9 patients whose palatal clefts were still 
untouched by surgery (Table IV). The extent of the insult to maxillary 
growth is immediately more apparent in the Opersted Group, Excessive 
nasal height, deficient maxillary height, and a markedly larger intermaxil- ; | 
lary clearance emphasize the vertical discrepancy. Both the concave angle ‘ 
Table 
Vean Comparison of Operated and Non-Operated 
Clett Palate Patients 
( | SOPERATED i 
Maxillary il ™ ‘Mayne! 
Intermasillery Clearance +0 mm mm 23 mm (Thompsen) 
Angie of (onvearty of Protile 24 110° 0 (Dewne! 
NAP) 
Angle N.S-apper firet molar »1* 6759 
Angle Frankfort Hormontal 26.4 71° Dewne! 
Mandibular Plane 
& Facial Angle (FH NP) 8B 877 
Angle SN Ge (Mayne) 
Angle SN Point B (Riedel) 
Angle Lower i 915 ( 
Mandibular P ane 
*Viewn valure taken from cephalometre studies on nermal groups by varius 
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of convexity and Angle S-N-Point A show antero-posterior retardation, 
augmented by a more obtuse Nasion-Sella-l pper first molar angle which 
establishes the first molar in a posternor position An appraisal of the 
maxilla in the nonoperated group is well within normal limits, despite 
the fact that the intermacillary clearance is slightly over the average in 


normal! dentitions, Evaluation of the mandible in both the Operated and 


Pue 4. plaster casts of patient in Figure 15, related in physiologic rest postion, 
lateral mew. to show mon atermasiilary clearance and arate verticai mesidie 


reata 


ragagcrated 


ma 


Non-operated groupe shows little difference between them There is a 
comaistent tendeney toward a slight mandibular underdevelopment, but of 
minor degre From first glance at would appear that the pattern of growth 
is actually more favorable m the Operated group than in the | noperated 
cleft palate group The Frankfort Horiwental-Mandibular Plane angle 
facial angle, and angle S.N.Gn are all closer to the established Norms 


Tt felt that thes due te indibular overclosure of the mandible through 
ar ite niermasxiliary clearance from physiology rest to o« 
cluspon t Comm sate tor the short maxillary vertical height This allows 


the chin-point toe swing upward und forward into the facial profile and 


thee ng measurements thal undibular growth In 
oth set the lower anterpor teeth show an obvious lingual tip- 
pour » bes pared t the Normals« This came holds true for 
snele SN BO Figure 15 shows a cephalometric tracing of a | 7-vear- 
dl vy whose palate wa ompressed and wired together at 6 m mnths 
17 sxuillary earance is felt to be partly attributable to 
mitertere with thease ¢ wt? enters that ally the maxilla 
downward and forward the face (fig. 6. Sicher) The lower jaw thus 
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overcloses to bring the chinpoint forward into an acute prognathism, which 
aceounts for the 24 degree angle of Convexity (N-Point A-P). Angle S-N.- 
Point A is 72 degrees. This means that the overclosure makes the deformity 
appear even worse than it actually is antero-posteriorly. The lower incisors 
are tippe d back toward the nasopharynx at an acute angle of 63 degrees 

compared to the normal mean of 91.5 degrees! Figures 16, A and B, and 
17, A and B, show the plaster models of the previous case. Figure 18 
compares the plaster maxillary models of a 12-year-old boy that has had 
palate “successfullw” closed bw 15 surgy al operations, with the maxil- 


lary cast of a S-vear-old girl that has had no palatal closure. The closed 


palate is hard, flat, unyielding, short posteriorly and functionless The 
clasure of the palatal cleft for the 5-vear-old girl is by prosthesis, an 
obturator which permits her to masticate normally and speak quite intel. 
ligubly Figures 19 and 20 compare the articulated maxillary and mandi- 
hular models of bath patients Facial photogs are shown in Figures 
21 and 22 Figure 23 is another view of an unoperated cleft palate in 
an adult Maxilla development entirely normal There is rampant 
dental caries, but this does not complicate rehabilitation, since those dental 
units which have to be removed can be incorporated on the prosthesis that 
will be placed 

A number of cleft praalate patients had undergone orthodontic treat- 
tment In instar cephalometriv ippraisal showed little or no stim 
ulatoon of maxillary bone growth Frequently the results, though esthetical- 
ly more scceptable had to be maintained indefinitely by appliances bigure 
24 such a case in (Attempts to move dental units into scar tissue 
sreas mevitably met with farlure There appears to he no “catching up” 
on lost growth in these cleft put late Cases Figure 25 demonstrates what 
can be done in favorable environment and with valid orthodontic objes 


tives ombined orthodontic and prosthetic aid are frequently necessary 
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to insure successful therapy (fig. 26). In this case, the lateral segments 
were first placed in their correct positions by orthodontic appliances, and 
then a prosthesis was placed to restore normal contour and function in 
the premaxillary area. Figure 27 shows the maxillary models of a patient 
whose palate finally sloughed away under repeated attempts at surgical 


closure. Instead of moving teeth primarily, the lateral bony segments were 
spread by orthodentic appliances and now individual tooth positions are 
being corrected as seen in the cast on the right, taken during the course of 
treatment. A prosthesis will be placed on completion of therapy. 

In summary, the following conclusions have been drawn: 

1. Cephalometric roentgenographic studies of cleft palate individuals 
as a group show a deficient pattern of maxillary growth. This deficiency 
is manifested in three planes of space—laterally, antero-posteriorly and 
vertically 

2. Patients with surgically closed palates are on the extreme end of 
the range of maxillary deformity. There is a positive correlation between 
the number of operations and the degree of insult. The same correlation 
holds true for the amount of sear tissue and resultant withholding of 
maxillary growth. 

3. Patients whose cleft palates have not been surgically manipulated 
show a pattern of maxillary development that is essentially normal in 
all respects. 

1. Mandibular development in the cleft palate individual shows a 
slight tendency toward underdevelopment. Excessive intermaxillary clear- 
ance allows the mandible to overclose and may be a contributory factor 
in the frequent complaints of middle ear infections and loss of auditory 
acuity. Lower incisor inclination is markedly lingual, reflecting increased 
labial muscular pressure through decussating muscle fibers. 

5. To minimize interference with growth centers, it seems advisable to 
postpone surgical correction of cleft palate at least until the end of the 
fourth year of life when five-sixths of total maxillary width has been 
accomplished. However, it must be remembered that downward and forward 
growth which depends primarily on the fronto-maxillary, zygomatico- 
temporal, zygomatico-maxillary and pterygo-palatine sutures, may be ac- 
tive until 20 years of age. 

6. Closure of non-operated palatal clefts by prostheses seems quite 
successful, if the general intelligibility of speech and ease of mastication 
and deglutition are any guide. 

7. Deficient basal bone and restricting scar tissue bands limit correction 
of tooth positions by orthodontic therapy. It is possible in some instances 
to actually spread the lateral segments of the maxilla to a better relationship 
in the middle face, either where scar tissue has been sloughed away or by 
surgical excision of the scar tissue repair before orthodontic therapy. 
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Retrolaryvngeal Route for Dilatation of Constricted Glottis Due to 
Bilateral Posticus Paralysis (Fin retrolayngealer Weg zur Erweiterung der 
hey heiderseitiger Posticulahmung verengten Glottis), Julius Berendes. 
Arch. Ohbr. & Heilk. 155: 586-90, 1949. 


An attempt is made to combine the advantages of the Rethi and Krainz 
operations and do away with their disadvantages. Patients are tracheo- 
tomized from two to four weeks prior to operation. A craniocaudal incision 
is made a thumb’s breadth in front of the left sternocleidomastoid muscle 
and is extended along the posterior margin of the thyroid cartilage. The 
sternohyoid and sternothyroid muscles are pulled forward and the anterior 
portion of the omohyoid muscle is pushed back or divided, The pharyngeal 
constrictor is detached from the thyroid cartilage. Following retraction 
of the posterior margin of the latter, and after displacing the larynx to 
the other side, the pharyngeal mucosa of the piriform sinus is detached 
from the posterior surface of the left arytenoid cartilage and M. transversus, 
and from the left half of the ericoid cartilage lamina in the region of the 
arvtenoid articulation. 


The crico-arvtenoid articulation is then opened, the exposed insertion 
of the M. posticus is divided and the joint capsule is opened. The «mall 
posterior erico arytenoid ligament is divided and the transversus and later- 
alixs muscles are dissected from the arytenoid cartilage. The latter is then 
fixed at an optimal position of the voeal labium and thyroid cartilage. 
It is seized near the tip of the pyramid, which remains attached to the 
submucosa, and a double loop of bronze wire is passed around it. The 
ventral end of the wire is passed through the thyroid cartilage, the dorsal 
end about its posterior margin. The best position for the vocal labium 
can be determined by examination through an autoscope or endoscope, after 
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which the wire is tied. If maximal abduction and external rotation is 
still unpossible, the thyroid cartilage is fenestrated and the arvtenoid car- 
tilage tw then pulled through the opening. Should external rotation grow 
less some time after operation, the wire can be twisted through a small 
inemion. Bronze wire mm better than silver wire for this purpose. Restora 
thon of the vowwe will depend on the ability of the contralateral vocal 
labium to compensate This is usually possible to an astonishing degree 
There may be a change in the tone and range of the voice, with some 
hod 

The retrolaryngeal approach permits satisfactory exposure of the 
arvienoid without sacrifice of the thyroid cartilage Moreover, it mm not 
as hard on the voice as the fenestration operation, which may cause diffuse 
hemorrhage of the subperichondrial anastomosis between the Superior 
laryngeal artery and cricothyroid artery, The fenestration operation may 
be indicated when better respiratory results are imperative 9 references 


Suprahyord Swelling. Sublingual Lipoma. Temporary Mobilization 
of the Subnaxillary Gland (Tumoracion suprahioidea. Lipoma sublingual 
Morrlizacion de la glandula submaxilar }. Ru ardo F ino hietto and 


Santiago Chouhy Aguirre Hospual Rawson, Buenos fires, Irge niina Dia 
med. 21: 1433-38, Julvw 11, 1949 


The authors report a case of a tumor of the right suprahvoid region 
ma woman Of) years of age The tumor was removed under local anesthesia 
amd was found to be a Lippesrna Because the oral poole of the tumor was not 
easily accessible, the adjacent submaxillary gland was mobilized to facilitate 


CAposure of the tumor 


(A rather unusual place for a lipoma P. 


Primary Repair of Severed Parotid Duct Robert 8 Sparkman, Dallas. 
Tewas Ann. Surg. 129: 652-01, May 1949 


Three cases are reported in which successful primary repair of a 
severed parotid duct has been sccomplished A review of the previous 
literature discloses H previous reports in which a total of 9 successful 
primary repairs ts cle 

Mindi reports have generally emphasized the on portance of the 


employ met ol typ only ng structure, referred to as a dowel. 


within the lumen of the duet following its repatt KRepatr has been accom 
plished wer the dowel, one end of which has protruded through the ostium 
of the duct into the mouth. Horsehair, catgut, ureteral catheters and 
hiitorm beugits have been emploved, and have been allowed to remain 
m the lure of the duet for varving numbers of davs in an eflort to 
promote healing and to prevent the ceve lang ment of stricture In only one 
ot the pres reported ine cases has stalography heen employed to 
of primary repair 

The parotad duct is most liable to injurv as it traverses the surface 
of the meaeseter mime be The association of the facial nerve is so close 
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that some facial paralysis in the buccal and zygomatic distribution usually 
accompanies laceration of the parotid duct. 

In the 3 cases reported by the author, repair was accomplished in each 
instance over a ureteral catheter, after freeing the cut ends of the duct for 
about 5 mm. One end of the catheter was brought out through the ostium 
of the duct into the mouth, and the entire catheter was withdrawn immediately 
upon conclusion of the anastomosis. End-to-end anastomosis of the duct 
was performed with multiple interrupted and mattress sutures of number 
six-zero eye silk. Wounds were closed without drainage, employing inter- 
rupted fine cotton sutures. Patients were allowed to take a regular diet 
immediately, the only special postoperative care consisting of the adminis 
tration of mouth washes and penicillin. In each instance primary healing 
occurred without development of fistula. Subsequent sialography in each 
patient demonstrated the patency of the repaired duct and showed the 
smaller radicles of the parotid duct to be free of evidences of dilatation 
Each repair was accomplished with local anesthesia. 

Some degree of facial paralysis accompanied each of the injuries 
reported. At operation no nerve fibers of sufficient size to permit repair 
were demonstrated. Evidences of spontaneous regeneration were already 
apparent in 2 of the 3 patients at the time of this report. The conclusion 
is drawn that an inlying dowel is unnecessary following the repair of a 
severed parotid duct. The postoperative regimen favored by the author 
is generally one which is designed to augment salivary flow rather than to 
suppress it 17 references. 3 figures. Muthor’s abstract. 


6. Plastic Surgery 
The Surgical Repair of Deeubitus Ulcers in Paraplegics. Ralph 


Blocksma, Jos. G. Kostrubala and Paul W. Greeley, U.S. Veterans Admin- 


istration Hospital, Hines, Ill. Plast. & Reconstruct. Surg. 4: 123-32, 
March 1949. 


Selection of patients for surgical repair of decubitus ulcers depends 
upon their general condition and freedom of the sore from infection. 
Chloraqua oimtment and solution are routinely used in preparing infected 
uleers for surgery. Some patients are given sulfasuxidine 3 Gm. every 
six hours for one week before and after operation and others receive 
penicillin, 100,000 units, every three hours for one day before and ten 
days after operation. 

Excision of decubitus ulcers and underlying bone has recently become 
more radical, the underlying bone being definitely diseased in ulcers of 
several months’ duration. Furthermore, it is useless to rotate a pedicle 


flap over a bony prominence which will continue to produce the pressure 
that caused the original sore. Sacral decubitus ulcers are best repaired 
by exeision of the uleer and projecting bony spines and use of a pedicle 
flap to fill in the defect. A properly delayed large lumbar flap and split 
thickness grafts to cover the donor area have been especially useful 
Trochanteric decubitus ulcers are usually widely undermined and accom- 
panied by extensive osteomyelitis of the great trochanter. 


The uleer and 
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it» lining are excised, the great trochanter amputated, and the defect closed 
by « local pedicle flap, usually from the anterior thigh. Because of the 
diffieulty of immobilizing the legs of paraplegic patierts postoperatively, 
hematoma formation is common, ne« essitating early and frequent dressings. 

Repair of ischial decubiti has become increasingly radical. After 
excision of the uleer, a complete ostectomy of the ischial tuberosity is 
performed with Gigh “awe passed through the obturator foramen The 
ram: are trimmed with a Saverbruch rongeur and the lateral excision 


continued until the bony fulerum beneath the obturator internus musele is 


removed. Gelfoam is used to control bleeding from bone The obturator 
muscle is then spread over the lateral ramus and sutured to the obturator 
externus muscle and cut origin of the biceps femoris The wound can 
usually be closed by primary suture without using flaps This proc edure 


an ply covers bony prominences with a padding of muscle, fat and skin. 
Walking patients have shown no evidence of pelvic instability, complications 
have been few and miner, and the healing time is materially shortened. 


An sdditional flap to she a comfortable closure was only necessa©ry in 


14 of cas sifig this method 85 ule rs, were losed im a 
singe operation 10 nm 2 operatiot and 1.2 in or more operations. 
20 references tables figures 


(A good approach to a diffiult problem hy very competent authors. 


7. Thyroid and Parathyroid 


See Contents for Related Articles 
8. Thoracic Surgery 


Treatment of Surgical Tuberculosis with Thiesemicarbazone ( TBI 698) 
(Zur Rel andlung taf prise her Tuberkulosen mit dem Thiosemu arbazon 
TRI oom) R. Hasche-Alunder and G. Leimbach, Géttingen Deutsche 
med. Weehr, 74: 1145-38, Sept. 23, 1949 


In an atte to determine the efficacy of throsemn arbazvone therapy 


in surgecal tuberculos every case of this type admitted since August, 
1948, and not already well on the wav to reeoverv. was subjected to this 
treatment The general treatment and surgical indications remained the 
sare lest results were obtained im Of cutaneous, larvngeal, oral, 
intestinal tuberculosis. in which a local cation of the remedy 
Combined oral and local application was used for cases 
with hetula ewen om the presence of a mixed mfertion This treatment 
resulted resistance and improvement of the general health, 
lewd transformation of pr teratiwe and exudative foci te more 
stalhonary processes Such results are largely due to the resulting con- 
nective tissue encapsulation of the focus bxudative foes could thus pre- 
pared for surgical treatment Hea ng following surgical treatment was 
salen eve wes in which only a part of the focus could be 


removed. and ite recurrence was pre vented A fter-tre tment must be de- 
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termined according to the site and nature of the focus. In fistulizing 
spondylitis a direct local application of TBI 698 to the affected vertebra 
can be made through a catheter inserted into the fistula. In a few instances 
exacerbation following such treatment has been observed. Good results 
have been reported in tuberculous coxitis of closed or open type and in 
the presence of a mixed infection. 

In tuberculosis of the bladder, treatment with TBI 698 will afford 
relief of pain, improvement in the cystoscopic picture and increased vesical 
capacity. Also, bladder changes following nephrectomy for renal tuber- 
culosis may respond to this treatment and prevent infection of the remaining 
kidney. Other conditions which have responded favorably include anal 
fistula, tuberculous ulcers of the tongue and tuberculous pleural empyema. 
In the latter, oral administration must be combined with local instillation 
of 0.4 Gm. daily. 

TBI 698 should not be employed in tertiary organic tuberculosis or 
in diseases associated with liver damage, such as hepatitis, diabetes, syphilis, 
caseous pneumonia or senile phthisis. Results of the treatment have not 
been encouraging in tuberculosis of the male genital organs or in tuber- 
culosis of the lymph glands. 

Dosage is begun with small doses according to individual tolerance 
and is gradually increased to an optimal dose (producing ravenous hunger 
in many instances), which is then continued for a long period. Thus 0.15 
Gm. may be administered over a period of several months. For local 
application a suspension of 0.1 to 0.2 Gm. TBI in 20 to 30 cc. of saline 
solution is instilled three times a week. In bone and joint tuberculosis 
with fistulization, 0.1 Gm. of such a solution may be introduced daily 
through a Nélaton catheter In cold abscess, a sterile suspension of pure 
TBI may be instilled through the puncture needle, never exceeding 0.2 Gm. 
daily. Tablet suspensions are not suitable for instillation and may cause 
abscess or phlegmon. In bladder tuberculosis an aqueous suspension is 
preferable. No complications have thus far resulted from application of 
pure sterile TBI into the wound following extirpation of the focus, When 
simultaneous oral therapy is employed, the dose should not exceed 0.1 Gm. 
of pure substance; the total dose may amount to 50 to 150 Gm. Intolerance 
is manile sted by anore\ia, nausea and malaise and is usually due to 
excessive initial dosage. Late toxic symptoms include malaise, a desire 
for acid foods and an aversion for sweets. Prolonged administration may 
give rise to liver damage or exanthema The drug should never be admin- 
istered in association with barbituric acid, evipan anesthesia or pyramidon. 
With the latter a few cases of agranulocytosis have been reported A 


positive urobilinogen test may become negative following a reduction of 
the dose. All treatment must be discontinued when an urticarial rash 
appears; it may be resumed in smaller doses after a few days. The dose 
should be increased only as long as the erythrocyte count remains stationary 
or is increased, but must be kept at the former level should the number 
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of red cells diminish. Albuminuria retrogresses upon cessation of treatment 


and w therefore no contraind i ation 2 figures 
{ review of the audhorilies im this roantry seems to question the 


value of this remedy, which should be used very cautiousl, 


Major Thoracic Surgery During Pregnancy (Die grosse Thorax- 
chirurgie wahrend der hwangerschaft). Joseph Seegers and Friedrich 
Jahn. Beitr. Klin. Tuberk 102 27-32, Heft 1, 1949. 


Uniy molated cases of major thoracic surgery during pregnancy have 
been re ported 


Interrupt on of pregnancy in the presence of tuberculosis 
longer indicated since it has been established that the latter disease 


is rarely affected adversely by pregnancy. As a rule conservative treatment 


of the tuberculosis is recommended, either by means of pneumothorax or 


chemo’ het py 


the 


Howe ver. in certain cases in whi ha pneumothorax “or med 
impracticable, the possibility of a surgical exclusion of the cavities in the 
lang during pregnancy was suggested Im this wav the danger of postpartum 
dissemination could be avoided and the duration of institutional care could 
be shortened 


Hitherto & cases of thor scoplasty during pregnancy have been reported 


mn the tlerature, with recovery and a favorable outcome of the pregnancy 
present sernes mcludes 20 patients with 41° thes lastix 
intervention toy which the pulmonary cdisease responded as well as in 
nonpregnant cases bie oper tthon may be performed up to the ninth month 
al pregnancy sticen during pregnamy vields« results than opera 


tion following delivery, both from the pomt of view of the time gamed 


and the efleet al Collapse therapy mothers normal infants 
were delivered, with an average weight of 34209 Com There were no 
abortions In instlatwes an episiotomy was performed to relieve strain 
on the mother Also the late results of thor swoplasty were good, with no 
residua svities of tea ary sputum alter an average follow up period 
of L4.. months Results were not so good in 2 cases with intestinal 


patient whe refused to obes ind left 
the sanatoriun steatly 


in 7 lysis was performed theese patients had 
tregative fey the time of ce livery In one case it was impossible 
to secure adequate co ipee owing to a fibrinous membrane in the lung 
whict revguired cauterizatiot In patient spree ifn empyema necess)- 
tated pl Operation fine patient with bilateral hem tlogenous dissem- 
ination of an exudative Process ind latent intestinal tuberculosis failed 
rapidly operation Thora: op] asty should not hawe been re ommended 
im stich a cas lO references 2 tables 


Spontan Preumothorax Complicating Artificial Pheumoperiton 


eum. Lumsden, Essex, England. Thorax 4: 147-51. ~ept, 1949 


The rare spontaneous deve ola pneumothorax during pneumo- 


peritoneunn ther ‘py has usually bene ry attributed t air entering the medi 


astinum from the nal cavitvw bw one oft the diaphragmatic hiatuses, 


then rupturing into the pleural sac, nearly always on the right side 
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A woman 38 years old underwent left phrenic crush for a large 
tuberculous cavity of the left upper lobe, with recent spread to the left 
base and right midzone. Pneumoperitoneum was induced with 800 cc. of 
air by the left subcostal route. [Next day there was no air in the abdomen 
but a right pneumothorax was present. Within six hours of re-induction 
the abdomen had deflated again and she became very breathless; it was 
necessary to remove 700 cc. of air from the pleural cavity. 

Barium meal showed no diaphragmatic hernia; posturing demonstrated 
that air could not leave the abdomen on the right side of the liver. 
Fluoroscopic examination showed no abnormality of the pleura or visible 
portion of the diaphragm. Induction of a left pneumothorax showed that 
there were no basal adhesions masking a defect in the left hemidiaphragm. 
Radio-opaque oil instilled into the left pleural cavity could not be made 
to pass into the abdomen. During injection of the oil the lung was accidently 
injured and a tension pneumothorax developed with pressures 4-1 + 28; 
however, no air passed back into the pneumoperitoneum. Later the pneumo- 
thorax was re-induced but, as the air again vanished into the right chest, 
it was finally abandoned. There was never any clinical or radiologic 
evidence of mediastinal emphysema. 

It is postulated that a patent pleuroperitoneal canal had persisted on 
the right side, invisible from the usual axillary thorascopic approach, at 
the highest point of the diaphragmatic cupola between the caudate lobe 
of the liver and the esophagus. The fistula was probably valvular and 
analogous to a persistent processus vaginalis which may lead to the develop- 
ment of scrotal pneumatocele during pneumoperitoneum therapy, 26 refer- 
ences. © figures.—-Author’s abstract. 


Brain Abscess Following Thoracoplasty (Ueber den Hirnabszess nach 
Thorakoplastik). P. Schostak. Beitr. klin. Chir, 178: 453-04, 1949, 


Among fatalities following thoracoplasty for empyema due to war 
injuries of the lungs during the period 1943 to 1948, 4 of 9 cases were 
due to brain abseess. Although this is a relatively small number in a 
series of 180 cases treated, and although it cannot be definitely proved 
that thoracoplasty, per se, or any of the special technics employed predispose 
to the development of brain abscess, such a possibility cannot be wholly 
ignored. The interval elapsing between performance of the operation and 
development of the abscess as well as autoptre ally demonstrated conditions 
of the capsule might well support the assumption of an etiologic connection. 

Considering the poor prognosis of brain abseess, prophylactic measures 
are important, including all methods for increasing resistance prior to 
operation, such as a high protein diet, administration of plasma and blood 
transfusions. Sulfonamides should be administered immediately before and 
after operation. Operation during the early stages of abscess formation 
or in the presence of multiple abscesses is always fatal. Conservative 
treatment is indicated. Should symptoms of intracranial pressure develop, 
the abscess should be punctured. Large doses of sulfonamide and penicillin 
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should be administered daily (5-10 G. sulfonamide. 1 million units pen- 
cillin daily) In this manner acute symptoms can be suppressed until 
h time as the alone res etm apsulated, when im tsion can made 
with less danger to the pa trent It is emphasized that improvement following 
aritelrncstye therapy is usually transitory and is followed by renewed exacer- 
bation The best surgi al pres edure is complete extirpation of the abscess 
alter encapsulation. The tine for intervention is often difficult to judge. 
puncture may ler ploved to pressure syrnpt Neither 
meningitis mor spinal cord abseess have been known to follow the Heller 


technic, which therefore res ommended. 


The Technic of Total Pneuwmonectomy David P. Boyd, Lahey Clinic. 
Hoston Wass surg Clin North America 29) 717-26. June }uy 


Whether total is done for cancer, alecess, bronechiee- 
or even tuberculosis, the techni al problems ire essentially the same 

Skilled anesthesia ix required for adequate maintenance 
of a tree and drv airway and the viministration of positive pressure 
The anesthetist should also be held responsible for supportive treatment 
during the operation and in the immediate postoperative period 

In general, two approaches are utilized, the posterolateral and the 
anterior The latter provides a more physiologic position of the patient 
during operation and a substantial saving in operating time because of 
the ease in ente ring ama « losing the chest However, with basal or posterior 
apr i! adhesions, much of the diskection must be done blindly The anterior 
approach is ideal for the uncomypl i ated case but inasmuch as one cannot 
always predict with certainty, the posterolateral may be the safer incision 
With this incision, unexcelled exposure is obtained by resecting the full 
length of one rib and dividing the one above and the one below. It is 
most important to divide and ligate the intercostal bundles to diminish 
intercostal pain 

In lung abseess the lung is always bound solidly to the parietal pleura; 
in bronchiectasis and carcinoma it often is. Slow, careful, sharp dissection 
with warm packs applied frequently will overcome the worst adhesions 
if enough time m taken On opening the chest, blood loss should be 
estimated for the information of the anesthetist Adhesions should be 
divided close to the visceral pleura because small tears in the lungs are 
easily repaired but blood wessels which retract unto the thoracn wall can 
he secured only with difficulty Occasionally it ts necessary to enter the 
extrapleural plane deliberately 

Phe large solid lung is the greatest single impediment to lang resection. 
It is necessary to rely entirely on sdequate eX posure by wide incisions in 
the chest wal to may be necessary to divide additional ribs or even to 
turn down a flap of thoracie wall After the lung has been freed, the 
mediastinal pleura is mcrmed high on the lung root A length of pulmonary 
artery is cleaned sufficiently to permit double proximal and single distal 
ligation 


Une of the proxmmal ligatures is a transfixion suture It may be 
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necessary to go out into the branches or, rarely, to divide the artery high 
between clamps and to oversew the stump with arterial silk. The superior 
pulmonary vein is very thin and may easily be torn. If so, it may be held 
between the fingers until exposure and lighting are improved. Then the 
vein may be deliberately transfixed and sutured, accepting a little bleeding 
in the process. Alternatively, the pericardium may be opened and the vein 
ligated as it enters the atrium. This is not difficult if motion is unimpeded. 

In dealing with the bronchus, crushing clamps, necrotizing chemicals 
and strangulating sutures are avoided. The bronchial arteries are carefully 
secured to prevent aspiration of blood during closure. A distal tie is 
placed on the bronchus and that structure divided 0.5 em., after which the 
first suture is placed. Next, the bronchus is divided another 0.5 cm. and 
another suture placed, and so on until closure is completed. Simple end-on 
sutures of fine silk are used. Every effort is made to cover the L.onchial 
stump with available tissue. The inferior pulmonary vein is doubly tied 
and the specimen removed. All available nodes are removed from the 
mediastinum, paying special attention to the infracarinal area. A catheter 
is routinely placed in the chest to avoid mediastinal shift. Very little 
fluid is lost if suction is not applied to the catheter. The chest wall is 
carefully closed in layers, using fine sutures. 10 references. 3 figures. 

Author's abstract. 


Experimental Surgery of the Thoracic Trachea and Its Bifureation: 
Preliminary Report. John H. Grindlay, O. Theron Clagett and Herman ]J. 
Moersch, Rochester, Minn. Proc. Staff Meet. Mayo Clin. 24: 555-56, Oct. 
26, 1949. 


Excision of the lower half of the thoracic portion of the trachea 
together with the bifurcation, the right main bronchus, the right lung and 
at least one-half of the left main bronchus has been performed in a series 
of dogs. Direct end-to-end anastomosis, with interrupted nonabsorbable 
sutures and continuous fine chromic gut suture, of the remaining trachea 
and stump of the left bronchus was performed while pulmonary ventilation 
was maintained through the right lung. After the anastomosis had been 
completed, the intratracheal tube was replaced and pulmonary ventilation 
changed from the right to the left lang. The blood supply of the right 
lung was then divided and the right lung, together with the attached portion 
of the trachea and bifurcation, was removed. The postoperative course 
of all the dogs has been uneventful. 4 references.._Author’s abstract, 


Aspiration of Blood from Pericardium in Treatment of Acute Cardiac 
Tamponade After Injury. Further Ex periens with Report of Cases. Mark 
M. Ravitch and Alfred Blalock, Johns Hopkins University and Hospital, 
Baltimore, Md Arch. Surg. 58: 463-77, April 1999, 


\ series of 7 consecutive patients with pericardial tamponade following 
wounds of the heart and hemopericardium was successfully treated by 
aspiration slone A similar case recovered after being treated by primary 
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eardrorrhaphy These cases included 2 with ice pick wounds, 3 with knife 
wounds and with ballet wounds The pericardiun irated with a 


IO or 18 gage needle inserted parasternally in the fourth or fifth left 
inte repace 


( ardias tamponade bre considered im any thoracn wound, 


a precordial the patient should be carefully olserved. 


lan le veloped the firel case ot this series within two hours, 


while under observation ( haracterist sV¥imptoms are low arteria pressure 


elevated Venous pressure distant or heart sounds, cardia p ilsations 


or abaent ally. and iated pton of shock 
The heart heat is Irevquently 


din nished 


slow when detectable and the patient is greatly 


excited if not con plete ly prosts ated The burnt di measures are 
fluoroseop examination and peer irdial aspiration, Both arterial and 
; venous pressure should Improve ste sdily after aspiration If not aspiration 


be re ten! A; irdiorrhaphy should be done if no relief is obtained 


from a second aspiration 


Patients suspected of having a cardia tamponade should be taken 


directly to the room of the accident department upon their 


admission to hospital and all examinations and tre itment should he 


pertorn om the ie talbsle with frequent ‘ arcliac rv al berths 


Adn nistration of blood is begun at once, 


beat plasma or glucose saline 
tray te given while blood is en route Whole blood is administered until 


the condition of the patient satisfactorily stabilized 


Bleeding 
* usually controlled and stopped by the tamponade in wounds of the 


heart which are not immediately fatal and does not recur when the 


tarmmpoorace which has then beeome the serious condition, is reliewed by 


aspiration The syinplormns in these 7 cases with tamponade were promptly 
relreved by perwardial aspiration of 12 to 305 ce. of blood, the latter 
by 2 aspirations over a period of sixteen minutes, followed by administration 
of WO te 1LOO0 ce. of plasm 1s and 500 to 1,000 ce. of whole blood This 
m the second group of cases so treated which the authors have reported. 
table hgures 


Inhibition of Chloroform-Adrenaline Fibrillation by Antihistaminies 
Benjamin A. Levuan. VD. and Harry J. Seott, VD. Vontreal, Canada 
Canad. VM. A. J. 61: 303-06, Sept. 1949 


The beneficial prophylactic and therapeutic eflects of local anesthetic 
agents in various types of cardiac arrhythmias suggested investigation 
oft the antihbrillatery action of antihistaminn drugs, since the 
latter dr igs have been shown to he potent local anesthetics Dogs were 
seneitized to adrenalin bw the s:dministration of chloroform. The intravenous 
injection of Pyribenzamine or Antistine. prior to or together with a fibril- 


lating dose of adrenalin prevented this arrhythmia The effective doses 


of antihistamine drugs were relatively large and the duration of action 
was relatively bref, usually less than one hour. 21 


references. figure. 
4 tables futhor's abstract 
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Effect of Antihistaminics on Arrhythmias Following Coronary Artery 
Ligation. B. A. Levitan, V.D. and H. J. Scott, M.D., Montreal, Canada. 
Canad. M. A. J. Gi: 306-08, Sept. 1949, 


Early deaths following coronary artery occlusion are frequently due 
to ventricular fibrillation. This arrhythmia arises from an increased myo- 
cardial irritability which first manifests itself by premature ventricular 
beats The fact that histamine produces fibrillation in rabbits and the 
reports that antihistamini« drugs are potent local anesthetic agents suggested 
their use to suppress ventricular fibrillation following coronary artery oceclu- 
sion. Both Pyribenzamine and Benadryl eliminated extrasystoles but the 
effects were brief and inconstant so that the mortality rate from ventricular 
fibrillation was not reduced. 26 references. 1 figure.Author's abstract. 


High Cervieal Esophagogastrostomy for Carcinoma of the Cervical 
Esophagus Extending into the Superior Mediastinum: Value of a Right. 
Sided ombined Thoracoabdominal A pproac h. Jere Lord, Jr and 
Arthur Low alio, Neu ork, \. ). New York State J. Med. 2559-62, 
Nov. 1, 1999. 


The authors report their expenence with a 56-year-old man suffering 
from a carcinoma of the cervical esophagus extending into the superior 
mediastinum. The patient was operated upon through the right thoraco- 
abdominal approach. The seventh rib was resected and the incision carri- 
ed across the costal arch to the linea alba. The diaphragm was divided to 
near the inferior vena cava. Excellent exposure of the entire thoracic 
esophagus and entire stomach was obtained. No difficulty was encountered 
in mobilizing the esophagus, nor was there any apparent danger to the 
left pleura The stomach was brought in a straight line through the 
diaphragm to the neck behind the right lung without tension. The blood 
supply was preserved, saving the right gastric and right gastro-epiploi 
arteries, The anastomosis was done between the | em. stump of the cervical 
esophagus and the cardiac end of the stomach. 

Postoperatively, the patient did well for three days, but the recurrence 
of small amounts of bronchial secretions, which could not be adequately 
removed by suction through the pharynx and which were not expectorated 
because of the patient's weak tussive power, led to a patchy atelectasis and 
pneumonia, and death on the fourth postoperative day. Autopsy confirmed 
the satisfactory anastomosis and revealed that a few nests of malignant 
cells were left behind on the posterior aspect of the trachea. 

The authors suggest that the right-sided thoraco-abdominal approach 
is excellent for malignancies of the upper thoracic esophagus which may 
extend into the cervical region. The béte noir of the procedure ix the 
postoperative handling of tracheobronchial secretions, and it is suggested 
that perhaps a tracheostomy carried out at the completion of the operation 
might be a valuable addition. 7 references. 2 figures.Author's abstract. 

(The right-sided approach has decided advantages in dealing with 
very high esophageal lesions.1. a. B.) 
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9. Breast 


Caneer of the Breast. H. Glenn Bell, MD. University of California 
Medical School, San Francisco, Calif. Ann Surg. 130: 310-17, Sept. 1949, 


A total of 819 cases of carcinoma of the breast were seen at the 
University of California Medical Center from July 1, 1930 to January 1, 


19t4. Of the entire series, 264 patients were living and well five vears 


{ or more alter treatment, a survival rate of 32.2°, The operative mortality 
ye in 4/0 primary surgical cases was 0.85 The five-vear survival rate in 
Mage | was 61.8"); in Stage 39.8° ; in Stage (advanced cases), 

Matistically, the use of preoperative or postoperative radiation therapy 
i as an adjunct to radical mastectomy has not increased the five-year survival 

ia } rate in this series 2? references © heures. futhor's abstract 
- Fat Necrosis of the Breast W ith Report of a Case in a Male. 
Maurie Silverstone, Liverpool, England. Brit. J Surg. 37: 99-52, July 


i 


In a case of tat necrosis of the breast in a man 5! vears old the 


lesion appeared as a hard swelling 2) em. in diameter, in the upper 

| and outer quadrant of the left breast, with an ill-defined edge and adhering 

to the shin, but not deeply, and without palpable axillary ot supta- 

clavicular glands A similar but smaller swelling was found below the 

‘ right costal margin, fined to the lower edge of the rib but not to the 
; skin, and also fading rather into the neighboring structures. In the absence 

of this second swelling carcinoma would have been diagnosed. When 


admutted, ten days later, a third swelling had appeared at the umbilicus, 


Routine climeal, radiologic and blood examinations revealed nothing fur- 
thes Micros opy of the excised swelling of the breast showed giant cell 
of svysterns and large foamy cells suggesting traumatic fat necrosis. The other 


ewe lings were ex and the diagnosis of fat Necrosis confirn ed, but a 
further swelling which later ippeared below the right ear disappeared 
spontaneously during the ensuing two months 

This is probably the first recorded case of the lesion in a male 


It. importance min tte close clinical resemblance to carcinoma Although 


wt ot that cases would resolve spontaneously tor 


Microscopie examination im essential to confirm the diagnosi« 
The condition re sted to, burt distinet from pancreatic tat necrosis, 
amd may follow diwerse forma of trauma and infections the patient 
with a «ku rash nan « «plosives 
factory three veare betore which had been panied enera aa, 
eutt emt keep “i two months and cause him to hange his 


alt ig? sation Was No sort of trauma 
| traces! Thx Was sted few thee of 
thoral «we single in the maporits of ines (Lonsecu- 


- 


with pyemia nm a 


futher’ s 


abstract 
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Carcinoma of the Breast. With an Analysis of One Hundred and 
Thirty-four Cases. Ralph Deaton, M.D., R. W. Postlethwait, M.D. 
and H. H. Bradshaw, Winstan-Salem, North Carolina M. J. 
10: 484-88, Sept. 1949 


It is only by close analysis that treatment can be expected to improve 
in any disease, particularly so when the cause of the malady is unknown, 
All cases of carcinoma of the breast seen at the North Carolina Baptist 
Hospital since 1941 (when a new system of records was installed) were 
therefore statistically analyzed. There were 134 cases of which 133 were 
in women, and one in a man; all have been followed. The various facts 
found were analyzed and subjected to careful scrutiny. Comparison of 
the therapy given with the generalized concepts of the best therapy known 
today was made and tended to show that we are not making full use of 
the knowledge available in regard to carcinoma of the breast 

The following concepts regarding the treatment of carcinoma of the 
breast appear fairly well established. Education of the public with refer- 
ence to early symptoms of cancer should continue, Equally important, 
physicians should be reminded of their responsibilities in the early diag- 


nosis of cancer. A dominant mass in the breast requires removal and 
histologic examination at the earliest possible date. This procedure must 


he done where facilities for frozen section examinations are available, 
and preparation for radical mastectomy must be made. In Stage I lesions, 
radical mastectomy should be performed. For Stage IL cancer, -radical 
mastectomy plus postoperative radiation is recommended; Stage HT tumors 
should have irradiation only, and Stage IV, distant metastasis, should 
have palliative therapy only. Simple mastectomy has very limited appli- 
cation. Uniform methods of grading and classification, with more nearly 
standardized methods of statistical reports, would make comparison results 
much more satisfactory. The series of cases reported exemplifies the 
deficiencies in the diagnosis and treatment of cancer. 15 references. 4 
tables.—Author’s abstract. 


Traumatic Diaphragmatic Hernia with Gastric Obstruction and Jaun- 
dice. James Tesler, Michael Scimeca and Walter Goldstone, Cumberland 
Hospital, Brooklyn, N.Y. Rev. Gastroenterology 16: 635-39, Aug. 1949. 


A case of this disease is reported in a 25-year-old man. Extensive 
review of the literature failed to reveal any previous report of such a 
condition. This patient received a stab wound in the left anterior chest 
wall nine months before admission. Occasional attacks of epigastric pain 
and vomiting began three months later. The pain was sharp, colicky, 
did not radiate, occurred about one-half hour after meals and was relieved 
by vomiting. The vomitus was sometimes of the coffee ground type. Black 
stools were noticed at various times about a month before admission, 

Examination showed an acutely ill patient with a ‘4% in. healed scar 
in the left anterior axillary region. There was some epigastric tenderness. 
A tentative diagnosis was made of peptic ulcer with pyloric obstruction, 
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Medicinal treatment was ineffective and dyspnea, rapid feeble pulse and 
jaundice developed. Chest examination showed the left thorax to be prom- 
ment, with a flat percussion note and absence of breath scunds on ausculta- 
tion. The apex beat was to the right of the sternum, indicating a right 
mediastinal shift. The tentative diagnosis was changed to traumatic dia- 
phragmatie hernia with obstruction, the jaundice being explained by pre- 
sumed torsion and edema of the second part of the duodenum. Laboratory 
examinations showed hemoconcentration, elevated urea nitrogen, an icteric 
index of 49 unite, and negative liver function tests. Chest x-ray five days 
alter admission showed the heart to the right of the sternum and a greatly 
dilated stomach with the fundus at the second interspace anteriorly. A 
gastrointestinal series showed a biloculated stomach with pylorus higher 
than the fundus. A 12-hour film showed no progress of the barium beyond 
the bernia 

Operation showed a 3 in. rent in the left diaphragm midway between 
the dome and costophreni sinus About three-fourths of the stomach and 
a large part of the transverse colon were jammed through the opening, 
the constricted portion of stomach being edematous and fibroti The 
liver was normal and the gallbladder was distended but easily compressible. 
The hernia was reduced and diaphragmatic tear repaired. Recovery was 
uneventful 

Any left-sided gunshot or stab wound of the chest or crushing injury 
to the trunk may cause a diaphragmatic hernia, although the hernia may 
not develop for several years Farly diagnosis gives better prognosis. 
Treatment is surgical. 5 references. 3 figures 


10. Abdominal Surgery 


sscointestinal Fistulas John A Ormond, John Best and Vilton 
A linger, Detrow. Vick Surg., (,ynece, & Obst. 89: 411-16. Oet, 1949, 


Vesicuintestinal fistulas are of four origins: 1) congenital; 2) trau 


rmriati +} neoplastic, and 4) inflammatory. Congenital cases are rare 
are a invariably tated with inpertor ile anus: they require 
easly colostomy and suimequent operation for plasts repair Traumatic 
fistulas are net common Those due to physic al violence i boullet wounds, 


ete tem to heal spontaneously, aided perhaps by indwelling catheter, 


themotherapy and rarely bw colostomy Those resulting from operation 


dhow lees tendency to spontaneous healing and may require colostomy or 
evelostomy as a pre liminary to reparative surgery The great majority of 
fistulas are either neopl astic «oor inflammatory in orgin, 
atm! the ast outnumber the inflammatory type by at least 
2? two | (M the 14 cases im our series, 4 were secondary to carcinoma 
ofthe rectun 1 to irornema of the bladder and 2 to carcinoma olf the 
l the literature carcinoma of the gina of the prostate 
are as In rare cases it may be to excise the 


growth and then hope for cure of both tumor and fistula, but in the vast 


majority .palliatoon om all that can be hoped for Colostomy im the most 
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efficacious measure; cystostomy may sometimes be necessary, and occasion- 
ally a uretero-cutaneous transplant may be indicated. The list of inflam- 
matory causes reported includes syphilis, typhoid fever, actinomycosis, 
amebiasis, appendiceal abscess, prostatic abscess, diverticulitis of the blad- 
der, tuberculosis of the bladder, bowel or peritoneum, terminal ileitis, and 
most frequently, diverticulitis of the colon and adnexal disease in woren. 
Formerly adnexal disease in women was the most frequent cause, but now 
that is rarely the cause, and diverticulitis in men is the most usual cause. 
These inflammatory fistulas rarely heal spontaneously and at present a 
multiple stage operation is used in the majority. Preliminary colostomy 
is first performed, followed next by excision of the fistula and involved por- 


tions of the bladder and finally by restitution of bowel continuity as the 
final stage 


With the aid of the newer antibiotics and sulfa drugs selected cases 
may be managed by a single-stage procedure. Of the 6 cases in our 
series, 4 were treated by the multiple-stage method; of these, 3 were 
completely cured and the other so markedly improved that she desires 
no further treatment. Of the other 2, one was treated by incision and 
drainage of a pelvic abscess resulting from a perforated diverticulum, and 
is not completely cured, and the other was treated by a one-stage excision 
of fistula, invelved portion of the bladder and most of the diverticulum 
and a temporary suprapubic cystostomy, and remains well at the end of 
a year. This case is reported in detail and a somewhat similar case of 
Drs. Wishard & Gatch of Indianapolis is cited. 21 references. 
abstract. 


2 tables. 


Sterilization of the Human Gut with Phthalyleulfacetimide.* Edward 
Henderson Bloom held. \ J. and Harry Senec a, Venu ork, Am. 
Digest. Dis. 16: 372-73, Oct. 1949, 


Phthalylsulfacetimide is actively bactericidal against the normal 


human intestinal flora, as shown by the present work. Using a highly 


standardized method for counting living bacteria in stools (total aerobic 
organisms and lactose-fermenting or coliform organisms), a normal average 
of 7x 10° (range 10° to 10° ) bacteria per gram of wet stool was found, 
approximately half the total being coliform. Normal adults receiving 
0.2 Gm. phthalyleulfacetimide per Kg. of body weight daily by mouth 
showed a logarithmic fall in bacterial count, the stool being absolutely 
sterile by the fourth or fifth dav im the majority 


No toxic eflect whatever 
was observed 


The effectiveness of the compound for use preoperatively 
for intestinal surgery os obvious 2 figures futhor’s abstract 
*Phthalyl- Thalar for thee ocd 


wer 
Bh. tre N. 


sopplied by the Schering Carp. 


10-A. Abdominal Wall 


See Contents for Related Articles 
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10-B. Hernia 


Surgical Management of Omphalocele. Charles Hugh Maguire, 
Lousswille, Ky Arch. Surg. 59: 484-90, Sept. 1949. 


Im this paper an eflort is made to emphasise the use of the term 
“omphalocele” rather than the multitude of terms by which it had been 


know? pre viously The embrvologi fac tors and the atl events. leading 


te the formation of an omphalo« ele ate discussed. 
ve \ surgeon may be confronted with three situations: first, the small 
at une sired pha lows le whic h. of its ermal line easily repaired 
atter replacement of the contained viscera: second, the larger unruptured 
‘ } ompt slocele whi h contains too much viseera to allow replacement of the 
rs contents and laver closure in whic hh. ifs losure is attempted with the replaced 
viewcera under a moderate amount of pressure, one or more ible 
| lae will mrur 1) tree obstruction from too mur h pressure 
r » on the intestinal tract; 2) respiratory distress due to elevation of the 
diaphr and 3) circulatory collapse due to increased pressure on the 
vera cava are the portal This second type may easily be handled 
* § using the technic advocated by Gross, in which lateral skin flaps are dissected 
up and the CoOVering ot the ompha loce le is covered with these 
rf ; ekin flaps, leaving the membrane intact The membranous covering of the 
ii ompha locele then acts as a barrier between the intestinal tract and the 
4] ; undersurface of the raw skin flaps This necessarily makes the secondary 
4 ; repair of the de fect much more simple later The third variety of ompha lo 
=H } cele in whi h the memiiranous covering is ruptured and the volume of the 
extruded viscera is too great to be replaced in the per itene cavity is one 
: that is best handled by dissecting up lateral skin flaps and covering the 
intestines with these flaps In this type, secondary operation ps h more 
4 difficult on account of the multiple adhesions between the intestine and 
i the undersurface of the skin flaps Representative cases of ‘ ach of these 
are presented 
_ A suceessful repair of an intra-uterine rupture of an omphalocele 
¥ with survival is prose nted \ plea is made for early surgi al repair of 
an on lov cle as an absolute surge ale mergency breferences. 2 higures. 
futhor’s abstract 
10-C. Perittoneum 


See Contents for Related Articles 


10-D. Stomach and Duodenum 


Bleeding Peptic Ulcers. Report of 368 Cases. WS. Lorimer, Jr., 
WD. Fort Worth, Tevas Texas State J. Med 45: 702-06, Oct. 1949. 


In a consecutive series of 368 patients at Cook County Hospital from 
1943 to 1947 diagnoeed as having bleeding prergot ie uleers, the author has 


attempted to determine the in portant lactors afles ting the outcome of these 


cases. The 368 cases indicate a 28.55% incidence of bleeding as a compli- 
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eation of 1,290 peptic uleers. Seventy per cent of patients over the age 
of 60 who entered with a recorded systolic blood pressure under 80 mm. 
of mercury died. Age, then, is an extremely important factor in the 
outcome of these cases. By combining two factors, namely the red blood 
cell count and blood pressure, in each case, a rough estimate of the degree 
of shock could be made. This procedure gave a remarkably consistent 
method of judging the severity of these cases. There were three classifi- 
cations: mild, moderate, and severe, depending upon the red blood count 
and the recorded blood pressure upon entry. 

There were 53 deaths in the series of 368 cases——an overall mortality 
of 14.4°.. Twenty-two of these patients entered in a preterminal state and 
died immediately after entry in spite of supportive measures. When these 
are dropped from the total deaths, the mortality for patients who could 
theoretically have been saved is 8.4°>. Of particular significance in these 
patients who died is the fact that 27 of the 53 were dead within the first 
twenty-four hours after entry. Nine of the 53 deaths were surgical mortal- 
ities. The remainder were nonoperative mortalities. There were 62 elective 
surgical procedures after bleeding had ceased, with 4 deaths, and 15 emer- 
gency surgical procedures with 5 deaths. As previously stated, 2 of these 
patients were moribund and were operated on, not for bleeding alone, but 
for perforation and bleeding. 

Graphs show that in 80 proven cases of bleeding peptic uleer, 61 or 
approximately three-fourths of the patients dated the hour of onset of their 
symptoms between & p.m. and 8 a. m., the interdigestive period of gastric 
activity when the stomach secretions go unneutralized by food, drink, or 
medications. That there is abnormal gastric activity in the ulcer patient 
during this interdigestive phase is evidenced by the findings of Dr. Irving 
Stein. Dr. Stein found in 22 determinations of total night secretions in 
1) patients with proven duodenal ulcer that the average amount was 
1,190 ec. The normal stomach rests during this interdigestive phase and 
secretes an average of only 300 cc. The author believes that this path- 
ologic feature of peptic ulcer has been inadequately stressed and certainly 
indicates the importance of persistent therapy throughout the night as 
well as during the day in all cases of peptic ulcer. 

When the factors of anemia plus shock plus age are combined, the 
prognosis for older age bleeders becomes extremely grave. It appears 
then that there are two definite indications for immediate surgery: 1) pa- 
tients over 60 who enter under the classification of moderate bleeders, 
and 2) patients, regardless of age, who enter under the classification of 
severe bleeders. In other words, the presence of shock in the older age 
groups (60 and over) is a contraindication to an attempt at only medical 
management. The extreme importance of repeated and recorded blood 
counts, blood pressure, and pulse rates in these severe cases seems obvious, 
The pulse rate is the most important sign of impending or early shock in 


these cases. 
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All patients in the older groups (60 or over) who enter with definite 
evidence of massive gastric hemorrhage should be prepared, if possible, 
for operative treatment without delay. Furthermore, any patient, regard. 
less of age or previous history who fails to respond or has re-recurrent 
bleeding in spite of the above outline of treatment should have immediate 
surgery Response to therapy is indicated Sy maintenance of normal 
blood pressure, normal pulse rate, red blood count above 4,000,000 and 
almence of persistent hematemesis, melena, or other signs of early shock. 

Delay in ng for ¢ \[™ rienced al consult tion pores 
natron im employing operative treatment when indicated result these 
pationts larity sulbpected to mayor surgical procedure a toh 


stand on a lowt beattle The surgical mortality rate in bleeding uleers will 


continue to in high os long as these patients ure allowed virt tally to ex 
sanguinate belore surgery is considered Every bleeding ulcer patient 
should be treated from the onset as though he were being prepared for 
an emergency gastric resection This will result in fewer patients requiring 
emergency surgery and those whe do require it will undergo the proced ire 
with lower morbidity and lower mortality The deaths which occurred 
following emergency surgery im + of the 5 cases were due to continued 
bleeding from the ulcet postoperatively In 1948 alone. and net included 
in this series of cases, 3 bleeding ulcer patients died following emergency 
surgery because of contin ied postoperative hleeding from the ulcer site 
The reason for this complication will be apparent bY analyzing a table 
shown 

The author, therefore, considers that an attack on the bleeding point 
ondicated im every operated case if at all possible In other words, 
the prime objective is to stop the hemorrhage and, as long as the decision 
ts made to sulbyect the patient to surgery, this should be aceon plished first. 
Ii after that the patient s general condition warrants it, curative surgir al 
therapy. such as gastrectomy or vagotomy and gastro-enterostomy, may be 
emploved Because of the author's ¢ rpenence with continuous ind recurrent 
hemorrhage followsng the empirical use of a + ibtotal gastric resection as 
the only surgery for actively bleeding ulcer, he questions the theory that a 
clot will ferm om all cases and bleeding thus cease by mere absence of 
gastric seeretion Such a process may occur in certain cases but it is not 
a dependal le phenomenon 


The factors surrounding each case of bleeding prerpot ne uleer. h as 


age, associated lnexses, and so forth, must be taken inte consideration 
im appraising any terape te regimen emploved in the treatment of these 
caw The most on portant tactors allecting the nm ortalitv, in the order of 
their on perttarne are age courrence of shock, degree of anemia, and the 
presenme of cases, such as hypertension and aleoheoliem \ 
table of classification of these cases has been devised for use in determining 


the is arud the pia therapy in a given case 
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Of 80 proven cases in which the hour of onset of bleeding could be 
determined, about three-fourths occurred during the interdigestive period 
from & p.m. to 8 a.m. This indicates the importance of the twenty-four 
hour therapeutic regimen in all active peptic ulcers. 

A proposed management of bleeding peptic ulcer cases has been 
outlined stressing the importance of: 1) immediate evaluation of the patient 
as to the severity of the bleeding, with consideration being given to the 
factors listed above; 2) administration of hypnotic doses of parenteral 
sedation to keep the patient drowsy; 3) large doses of atropine (1/150 
gr. every three or four hours); 4) blood transfusions to maintain the 
red blood cell count at or above 4,000,000; 5) gastric suction in the 
presence of repeated vomiting or retained secretions; 6) early surgery 
in the presence of continuous or recurrent bleeding as evidenced by 
pulse rate, blood count, blood pressure, and presence of hematemesis or 
melena; 7) direct surgical attack on the bleeding point if the patient is 
subjected to surgery, rather than routine empirical gastric resection or 
gastro-enterostomy, particularly in the case of duodenal ulcers. 2 refer- 
ences figures futhor’s abstract. 

(The author has made a fine stwly and rightfully emphasizes the 
need for early surgical consultation in bleeding peptic ulcer and the neces- 
sity for excision of the ulcer if surgery is found advisable.—3. M. W.) 


A Procedure for Re-establishment of Intestinal Continuity after Total 
Gastrectomy (ln procédé de rétablissement de la continuité intestinate 
apres gastrectomie totale) J.C. Rudler, Paris. J. de chir. 65: 393-402, 
July-Aug. 1949. 

This paper describes a method of establishing intestinal continuity 
after total gastrectomy. The jejunum is sectioned 30 to 40 cm. from the 
duodeno-jejunal junction; the distal end is closed and brought upward 
through the transverse mesocolon and attached to the posterior muscular 
pillars of the esophageal orifice of the diaphragm. An end-to-side anas- 


tomosis of the esophagus to the anterior surface of this jejunal loop is 
done: a Y shaped end-to-side anastomosis of the proximal to the distal 
loop of the jejunum comy leies the pro« edure. The technic is described 


in detail In 7 cases in which this operation was done, there was one 
death due to acute cardiac failure in a woman 72 vears of age. In all 
the other cases postoperative recovery was uncomplicated. This technic 
has also been used in one other case by another surgeon with excellent 
results. An x-ray examination of one of the author's patients a year after 
the operation shows that upper loop of the jejunum has become dilated 
arid curved with the convexity at the left, resembling a new stomach, 15 
figures 

(1 doult if this technic will prove to have any advantage over the 
usual end of esophagus to a loop of jejunum, which is the usual hookup. 
Rudler's technu provides an additional sulure line (closure of end of 
distal jejunum) which lengthens the time of operation and provides an 
additional site for leakage, although the latter possibility is remote. 
Wes 
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The Surgical Treatment of Duodenal and Gastric Uleers in Very 
Young Persons. Thore Olovwson, Serafimerlasasetict, Stockholm, Sweden. 
Acta chir. Seandinay. 98: 396-403, Sept. 1949. 


(astric and duodenal ulcers are most common in the third or fourth 
decade but may occur at any age. An incidence of 5%) in patients between 
10 and 19 years of age was recently reported in a series of 1,116 cases. 
In general, uleers in children are considered of minor surgical importance, 
operations being performed chiefly on cases of perforation or stenosis. 
More importance is attached to ulcers in the 15 to 20-year age group but 
the general attitude toward their treatment is extremely conservative as 
compared with the treatment of uleers in adults because there is a general 
disinelination to operate upon an organ still in a developmental state. 
Emphasis has also been laid upon the tendency to postoperative complica- 
tions, anemia and poor end-results in this group. 

The author describes a series of 5 ulcer cases in the 15 to 19-year age 
group in which extensive Billroth I resections were performed. The jejunal 
loop was made quite short Followups seven to fourteen years later 
showed all 5 cases to be entirely symptom-free, in excellent health and 
employed full-time Threw patients sil seemed to have become fully adapted 
to the changes made by the operation and to be leading perfectly normal 
lives Roentge nograms of ? cases showed no compensatory develoy ment of 
the remaining stomach fragment 

While this was a «mal! series, the excellent results obtained indicate 
that satisfactory results may be expec ted from extensive resections even in 
young and incompletely developed patients, and that age as such is not 
an indication for any change from the principles followed in the surgical 
treatment of uleers in adults t relerences 1 table 2 figures 
(These observations are significant and timely.—3. w.) 


Sater Ceastrectomy 100 Consecutive Cases Without Mortality L. A. 
flesen. William sinn and Norman L. Cardeyv. Los {ngeles. Calif. 
California Med. 71: 187-89 Sept 1919. 


Duodenal stump disruption accompanied by fatal peritonitis is the 
comple ition to be feared most follow ing gastrectomy and anastomosis by 
any one of the Billroth I] modifications 

The most common cause of stump disruption is a mechanical one 
and comiste of mecreased intraluminal pressure consequent upon kinks, 


angulations of edema at the stoma, following which there is no satisfactory 
egress for the daily 1.500 ce. or more of bile, pancreatic and duodenal 
sevretions, with resultant undue pressure upon the duodenal sturnp, which, 
however well it may have been sutured, ultimately gives way 

In 1945 one of the authors. working with Mr. Grover C. Miller, chemist 
of the Seal-Ins Laboratories, Los Angeles, designed a disintegrating tube 
to be placed m the gastro-enteric stoma at the time of resection It 1s 
inserted inte the anastomosis when all but the anterior suturing is com- 
pleted. It lies loosely in the stoma without anchoring, but is held in that 
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position by its configuration. Its multiple fenestrations encourage free 
flow of duodenal and gastric contents into the distal jejunum so that it is 
impossible for blocking to occur. Its presence at the time of the anastomo- 
sis acts as an excellent guide for suturing and prevents the formation of 
kinks and angulations. With this framework, it is almost impossible to 
make a faulty anastomosis. It does not in any manner cause pressure 
upon the suture line or adjoining tissue. It disintegrates in approximately 
96 hours, thus affording pateney to the stoma during the most critical 
postoperative period, and removing itself automatically when that function 
is no longer required, No compli« ation or untoward circumstance has 
arisen attributable to the use of the tube. 

Sufficient experience over the past three and a half years lends itself 
well to summary in the following: 

Number of cases in which Alesen tube was used: 100 cases. 

Average diet: Liquid diet second day. Soft diet third to fourth 
day. 

Average temperature postoperatively: 1000 to LOL” F. first day. 
Less than 100° F. by third day. 

Classification as to difficulty encountered at operation: Difficult, 
61 (large chronie uleers with considerable deformity and adherence to 
surrounding structures). Simple, 39 

Following the usual gastrectomy in which the disintegrating tube has 
been employed, the patient leaves the operating table with a Levin tube in 
place. On the morning of the first postoperative day he is encouraged 
to drink water freely. The Levin tube is connec ted with constant suction, 
thus affording thorough irrigation of the stomach and removal of aceumu 
lated mucus, At noon on the first postoperative day, the Levin tube is 
removed and the patient is given water, tea and broth, at first in small 


quantities, but in increasing amounts as he tolerates them. 


Figure Diagrenmatic representation of the Ttabe in porition 


With the Alesen T-Tube in place there can be no obstruction at the 
stoma. Just as soon as the bowel tone approaches normal and peristalsis 
is re-established, the patient is able to take liquids freely. For this reason 
the double-barrelled feeding tubes are now almost never employed. These 
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patients usually tolerate a soft diet on the third day and receive a light 
diet on the fifth, The Alesen 1 Tube is not presented as a substitute for 
good surgical technic. Gentle handling of tissues and careful approxima- 
tion are still as important as ever in obtaining good results. However, 
experience with the tube emphasizes certain very definite and valuable 
benefits which its use confers upon the patient: 1) smoother postoperative 
convalescence; 2) postoperative complications have been few, and these 
unrelated to the abdominal condition; 3) types of operation have varied, 
but in each instance the use of the disintegrating tube has added a factor 
of safety that has heretofore been lacking. The tube has been used quite 
satisfactorily in a number of gastro-enterostomies as well 

(The authors could readily prove their point by using the Alesen 
T-Tube on alternate patients in the next 100 sultotal gastrectomies. 1 be- 
liewe ut will be jound to be of more assistance alter gastro-enterostomy 
than alter gastric resection It would seem that the authors are quue 
minlest in giving the tule credit for their absence of mortality J. M. W.) 


he Lex ot Castre tion for Peptu leer. G Gavin 
Miller, M.D, and Charles B. Ripstein, M.D., Montreal, 
Canada. Surg. Gynec. & Obst. 89: 464-68, Oct 1949 


Subtotal gastric resection is still the most satisfactory procedure in 
uleer patients requiring surgery As a result of the experience gained by 
LOO) resectpons performed during the past twelve years, a routine operative 
technic has heen a lopted which has been very satisfactory in the authors’ 
hands, and which is easily sdapted to the conditions encountered in any 
individual case 

Because ulcer patients commonly show marked nutritional deficiencies, 
parts ilar care must be taken in their re-alimentation and the correction of 
anemia py lors obstruction present, gastric suction for forty eight 
hours teefeore operation is Necessary to overcome gastric atony ind edema. 
In all cases, a Levin tube is passed the morning of operation ind suction 
maintamed durimg the yperation und for one to two davy« postopet atively. 


High spinal snacsthesia used \ evened pine epigastrn ision gives good 


exposure and easy strong closure Preliminary exploration is done and 
bee the has beer onfimmed, 75 subtotal vastric resection is 
carried out \ retrocol: op, antiperistaltic anastomosis, using the 
Hofmeister-Pinsterer techs emploved The pylor is is removed in all 
cases The duodenal stump te closed by two suture lavers and is buried 
thes the pancreas with omentum ove I; casc. with 
iarg perietral tloer, tt has not been found to remove 
the er ‘tel tiv Tesewte a hve h ? insected 
al pure thee rvature sing the de Pety lamp im! cautery 
The « the edge is turned in bw two lavers of intert ipted 
silk or sutures eaving alwnut }! for the «toma Anast 
is dom tive ‘ fixed? ale the lesser curvature to torm a 
Hoty ister sth? the “dangerous angle” The tlxdomen 
lowed by stik sutures without dr iinage 
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Gastric suction is maintained for twenty-four hours, and then grad- 
ually increasing amounts of fluid are given by mouth. Intravenous infu- 
sions with vitamins are administered to insure adequate intake. On the 
fourth day solid feedings are begun and gradually increased to a con- 
valescent ulcer diet. This is usually maintained for two to three months, 
at the end of which time all dietary restrictions are removed. 


(Dr. Miller has had a tremendous experience with subtotal gastrectomy 
and his observations are extremely significant.—jJ. M. W.) 


Chronic Duodenal Ulcer. With Reference to Hormonal Influences and 
Surgical Treatment. F. A. B. Shepperd, Winnipeg, Canada. Canad. 
M. A. J. 61: 280-85, Sept. 1949. 


Surgery is indicated in the management of chronic complicated duo- 
denal ulcer, and persistence with medical treatment in the face of advancing 
symptoms, continued ill-health and economic suffering is often the cause of 


much nervous irritability. In my opinion, the neurogenic factor is an 


important predisposing cause of ulceration. The continuous secretion of 
gastric acid, characteristic of uleer patients, may, however, be an expression 
of disordered hormonal action which, in turn, is 4 response to the presence 


of mucosal ulceration rather than an initial cause. 


In 80°. of the surgical cases the ulcer lies on the posterior wall of 
the first part of the duodenum. Hf not soon brought under control it 
extends through the duodenal wall, destroying its length as well as its 


breadth, and usually involving the pancreas. Such extension is associated 


with localized pancreatitis and often with cholecystitis. For these reasons, 
as well as the ever-present risks of hemorrhage and acute perforation, sur- 
gery should not be delayed indefinitely. Surgical therapy may be expected 
to relieve completely 60°) of the patients, and, almost completely, 35°. 
In the remaining 5°, the results are unsatisfactory, due partly to occasional 


gastrojejunal ulceration and chiefly to the nature of the patient. The three 


most important operative procedures are: 1) gastrojejyunostomy; 2) vagee- 
tomy; 3) high subtotal gastreduodenectomy. 


The chief indication for gastrojejunostomy is gastric or duodenal 
obstruction brought about by healing of an ulcer. It is acceptable also 


in certain elderly patients, debilitated by the uleer or other disease, in 
whom the acid response is low. 


While acknowledging the valuable work of Dragstedt and Owens in 
stressing the manner and importance of total vagal section, it is considered 
that vagectomy is best reserved for certain difficult cases where gastro- 
jejunal ulceration and or hemorrhage have followed subtotal gastroduo- 


denectomy or gastroyejunostomy, and as an adjuvant to gastrojejunostomy 


in those cases where it is deemed unsafe or impossible lo resect. 
High subtotal gastroduodenectomy is the procedure of choice. Two 


principles should be followed: 1) resection of the duodenum beyond the 


2) high resection of the stomach at 
Information regarding the amount of stomach 


uleer and thus removal of the ulcer; 
a constant, defined level 
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removed should always be coupled w'th precise information as to the 
amount which is left behind, for it is the behavior and function of the 
remaining portion which determine the success of the operation. 5 refer- 
ences, 2 figures. 2 tables.-Author's abstract. 

(The indications cited by the author for the various surgical pro- 
cedures are sound. It is not necessary to remove the duodenal ulcer in 
subtotal gastrectomy unless the operation is done for an acutely bleeding 
ulcer. It is frequently necessary, however, to excise the ulcer to make a 
safe inversion of the duodenal stump. It is perfectly safe, and the results 
will be just as satisfactory, to leave the ulcer in situ provided: 1) i is 
not bleeding; 2) there is enough duodenum proximal for satisfactory 
inversion; 3%) the distal 75°. of stomach is resected, including all the 
pylori ring 3. Me Wed 


Acute Perforated Peptic Uleer. A Survey of 50 Cases. Paul L. 
Shallenberger, Thomas R. Brooks and Robert C. Heim, Sayre, Pa. Guthrie 
Clin. Bull. 19: 84-93, Oct. 1949 

A series of SO cases of acute perforated peptic ulcers, occurring - 
from May 1936 to January 1, 1949 at the Guthrie Clinic and Robert 
Packer Hospital, has been reviewed. The major purpose of this paper 
is an analysis of the ultimate outeome of these patients as far as ulcer 
cure concerned 

The history of annihilating pain and board-like rigidity of the abdomen 
with a silent abdomen, and free air under the diaphragm (69.2°) of the 


cases}, were the most important diagnostic criteria. Ninety-two per cent 


of the cases were treated surgically The mortality was 18.06' with 
simple closure. Age ranged from 22 to 85 years, the average being 49.8 
vears: three-fourths of the cases occurred between the ages of 30 and 


70. The site of perforation was duodenal in 80%, of cases, gastric in 
12°), pyloric in 4°), one each in which the site was marginal, and 11 
undetermined 

In evaluating end-results, questionnaires were circulated and analyzed. 
Patients were classified as having a healed ulcer and as satisfactory if 


they had no symptoms or only minor irregular distress which was not 
meapacitating lt ‘vinptoms were incapacitating or persistent or further 


surgery was performed, the cases were considered unsatisfactory. The 
results were: satisfactory 43.3 unsatisfactory 56.7°.. It is the authors’ 


contention that an acule pertorate d pre pot ulcer, after reeovery from the 
surgical epmode, should be managed the same as an uleer without com- 
plreation, Criteria for further surgery should be exactly the same as for 
the uncomplicated ulcer, that is, intractability under rigid management, 
another epiwoade of perforation or penetration, obstruction with gastric dila- 
tation and, in some cases, hemorrhage. It might be pointed out that a 
certain percentage of these cases had little or no symptoms before the 


surge al ere coeur read 13 references tables. futhor's albstract. 


i Simple closare of the perforation followed by a conservative regimen 


unless surgical compiications appear is sound advice It is intere wing 
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that in a survey made of approximately 100 similar cases at the same 
institution prior to 1936 and reported by Guthrie and Sharer, about 80% 
of patients had satisfactory results from simple closure. Possibly the tempo 
of life in the past ten years has madz peptic ulcers more refractory to a 
medical regimen.—J. M. W.) 


Some Problems of Emergency Gastrectomy for Haematemesis. Louis 
A. lves, Middlesex, England. Lancet 2: 644-46, Oct. 8, 1949, 


It is generally agreed that, in a small selected group of hematemesis 
patients, partial gastrectomy offers the best chance of survival. The 
selection for surgery is still an anxious problem and we believe that the 
routine treatment of hematemesis is best left to the physician, surgical 
treatment being advised on strictly limited indications as laid down by 
Maingot and Avery Jones. 

It is presupposed that there should be reasonable evidence of ulceration 
although the latter may rest on circumstantial evidence alone. The dif- 
ferential diagnosis of cirrhosis may be exceedingly difficult in the absence 
of positive physical signs. Hemorrhage from a gastric carcinoma is un- 
usual and other causes in the stomach, for example, a neurinoma, are 
quite rare. 

Whenever possible, partial gastrectomy is the operation of choice. 
Alternative procedures, such as ligation of main vessels, transgastric ligation 
of the bleeding point or transfixion and infolding of the ulcer are unreliable 
methods of controlling hemorrhage. Gastrectomy may be successful under 
the most adverse circumstances. A case is quoted where the patient was 
judged too ill for gastrectomy. Transgastric ligation failed to stop the 
bleeding and a successful resection was performed four days later in spite 
of further deterioration. 

When laparotomy fails to disclose an ulcer, in the absence of a gross 
lesion elsewhere a high partial gastrectomy is preferable to inspection of the 
interior of the stomach and can be carried out quite expeditiously. In 
three such cases a high resection stopped the bleeding and shallow ulcers 
were found in the resected specimen. 7 references.Author’s abstract. 


(The gastrectomy, if done for bleeding duodenal ulcer, should include 
excision of the ulcer.-3. M. W.) 


Leiomyosarcoma of Stomach. Aenneth Watson, East Surrey, England. 
Brit. J. Surg. 37: 21-5, July 1949. 


A case report and review of this condition is presented. A 63-year-old 
man had complained for some months prior to March 1948 of becoming 
more easily tired and of frequency of micturition; he did not regard either 
seriously. In March 1948 he had an attack of sharp pain in the left 
subcostal region, together with pyrexia. He was seen by a consulting 
physician; a provisional diagnosis of malignant endocarditis was made 
and he was admitted to medical wards for observation. His initial period 


of investigation showed R.B.C. 3,430,000, W.B.C. 23,000. polymorphs, 
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73% A loud apical systolic murmur was present. A mass was present 


in the left subcostal region which was thought to be an enlarged spleen. 


During the first mogth he had a persistent evening pyrexia for which no 


cause was found and which did not respond to sulfadiazine or penicillin. 


His prostate was markedly enlarged and he had the usual symptoms of 


prostatiom 


Subsequent investigations showed a steadily imereasing anemia and 


a cavity in the left subhepatic region which communicated with the stomach. 


He was transferred to surgical wards with a tentative diagnosis of sub 


hepatic abscess secondary to an uleer of stomach. Preliminary exploration 


showed a large tumor springing from the greater curvature of stomach. 


Histopathologre examination was made and a suprapubic cystostomy per- 


formed; the specamen was reported as an innocent fibroma. One month 


later he had an extensive V-resection including the tumor and a good 


margin of normal stomach. Section of the deeper parts of the tumor 
showed a typical leiomyosarcoma One month following this he had a 
second-stage retropulyn prostatectomy. At no time was there any evidence 


ol metastasis 


In the discussion the author emphasizes the slow and insidious onset 


of this disease and the slowness to metastasize but suggests that the majority 


are fibromas which have undergone malignant change. He further suggests 


that the cases reported with a short and explosive course were sarcomas 


ah mitw igtees with prey totts authors that surgery, which may have 


to be heron im the only useful form of treatment futhor's abstract 


(Letom vosarcoma ol the stomeas thould he treated as the author m- 


dicates, fry wide resection This fy of tumor rarely responds to x-1ay 


thera The dee overly nig the is characte risti« 


10-E. Intestines 


(Cavernous Hemangioma it aveTroma } ol the J Vark Cox, 


Nasheille, Tenn, J. Nat. A. 41: 259-01, Now. 1949 


A review of the literature for the last decade shows that hemangioma 


of the small intestine m rare 


W. CG. Metallum states in his book, “I have seen one or two cases of 


multiple cavernous hemangromata in the walls of the intestines. He morrhage 


may occur in alth muah it had trot done in our Case. W Wavne 


Habeock state Hemangioma, while uncommon in the intestines, mav cause 


obscure intestinal her orrhages, when it should be removed by eXcision or 


cautery destruction.” A very few other scattered surgeons reported such 


canes during the last decade 


The case reported was seen at the Riverside Sanitarium and Hospital 


in Nashville Tew \ bb-ve iT old Negro woman complained of a 


gripping pain in the midline of the lower abdomen ind back of two vears’ 


duration The pain had increased and was worse in the morning and at 


night For one vear she was nauseated each Mmorrming and vomited ocecasion- 
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ally. This nausea was associated with epigastric pain. Twice before ad- 
mission she noticed that her feces were mixed with dark red blood. Exam- 
ination revealed tenderness in the midline of the lower abdomen and low 
back. A laparotomy performed December 6, 1944 revealed 7 inches of 
ileum covered with dilated, dark and tortuous vessels, many of which were 
thrombotic. Large hematomas were palpated in the lumen. This area was 
resected and a side-to-side anastomosis was performed. The patient had an 
uneventful recovery. 

J. R. Cuff, pathologist of Meharry Medical College, reported the speci- 
men to be cavernous hemangioma and proliferative arteritis. C. E. Kendall, 
pathologist of Madison Sanitarium and Riverside, reported a diagnosis of 
hemangioma of the ileum. 9 references. 2 figures.-Author’s abstract. 


A New Apparatus for the Care of Colostomies. R. V. Lawson, 
Montreal, Canada. Canad. M. A. J, 61: 529-30, Nov, 1949. 


For the colostomy, an especially designed type of balloon catheter and 
a lucite drainage tube for conduction of the bowel contents to the toilet 
bowl are used. The catheter is inserted through a small hole in the top 
of the plastic tube and on into the bowel lumen. The obturating balloon 
is inflated to a uniform size by three pumps of a sphygmomanometer bulb. 
The enema is run in and retained for a few minutes, Following withdrawal 
of the catheter, the bowel contents are extruded through the tube. The 
plastic tube has the advantage of being transparent, light in weight, easily 
cleaned, and without obstruction to the fecal flow. Lf necessary, tablets 
composed of two minims of paregoric and 7! gr. of salol are given to 
produce constipation and to deodorize the feces. 3 figures. Author's ab- 
stract, 


Immediate Results of Intraperitoneal Segmental Resection of the Left 
Colon with Reestablishment of Intestinal Continuity at the Same Time. (Ré- 
sultats immédiats de la résection segmentaire intrapérioneale du colon 
gauche avec rétablissement dans le méme temps de la continuué intestinale ). 
P. Decker and P. Méan, University of Lausanne, Switzerland. Rev. méd. 
Suisse rom. 69: 586-91, Sept. 25, 1999, 


A method of segmental resection of the left colon with immediate 
restoration of intestinal continuity is reported. Two thin strips of gauze 
were wrapped around the intestinal anastomosis, the ends being brought 
out through a small opening in the abdominal wall. In a series of 58 
cases, the intestinal leakage followed with fatal peritonitis in one case; 
while in the other 8 there was some discharge of intestinal contents through 
the opening in the abdominal wall when the gauze strips were removed, but 
spontaneous healing occurred. There were 9 postoperative deaths in the 
series; 3 were due to peritonitis (including the one case in which the sutures 
broke down); of the other 6 cases, death was due to pulmonary embolism 
and to pneumonia in one case each, to cardiac insufficiency in 2 old patients; 
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to postoperative shock in one patient in poor general condition, and in 
one case, twenty-three days after operation, to intestinal hemorrhage. Autop- 
ry showed the intestinal anastomosis to be intact in these 6 cases and in 2 
of those in which death was due to peritonitis. 3 references. 


Torsion of the Appendices Epiploicae. Philip Ladin, Lebanon Hos- 
pual, New York, N.Y. N. Y. State J. Med. 49: 2168-71, Sept, 15, 1949, 


Unly 68 cases of this complication have been reported to which the 
author adds 5. The signs and symptoms are not characteristic, ex: ept that 
the symptoms persist over two or three days. The disease is serious and 
should be suspected, and the entire colon should be examined if there is 
free serosanguinous peritoneal fluid and other conditions, such as acute 
appendicitis, are not found on opening the abdomen, Case histories of 5 
patients with this disease were found by searching the hospital reeords for 
ten years, suggesting that the condition is much more common than the 
literature indicates 

The first patient was a 47-year-old woman who developed a sudden, 
sharp, shooting pain in the left lower quadrant. There was no nausea or 
vomiting. White blood celle were 9,600, with polymorphs 72%, lympho- 
eytes 25°) and monocytes 3° The preoperative diagnosis was twisted 
ovarian cyst A twisted gangrenous appendix epiploica, without other 
pathologic conditions, was found at operation. The second patient was 
a Sl-year-old man who had had an increasingly severe pain in the right 
lower quadrant for two days. There was nausea without vomiting. Enema 
fave neo relief Blood eXamination showed 13,700 white cells, with qa 
polymorphs. A diagnosis of acute appendicitis was made but the appendix 
were found to be grossly normal A mass composed of several acutely 
inflamed ippendy epiplon ae near the hepatic flexure could easily 
have been missed 

The third patient was a 47-year-old woman who had a painful «well- 
ing in her right grown for six days. A preoperative diagnosis of incarcerated 
right inguinal hernia was made. Operation showed a thickened hernial 
sac with partially necrosed and adherent appendix epiploica. The fourth 
and fifth cases were diagnosed as acute appendicitis before operation. In 
their removal care should be taken not to devitalize or open the bowel. 
15 references 


A Method of Improving Function of the Bowel: The Use of Methy- 
cellulose.* J. Arnold Bargen, Mayo Clinic, Rochester, Minn. Gastroenter- 
ology 13: 275-79, Oct. 1949 

Constipation is an extremely common complaint and may result from 
various causes. Inclusion of sufficient fruits and vegetables in the diet 
to provide adequate bulk i* an important part of the treatment. Because 


tablets ape be Chileott Laboratories, Division of the Maltine 
Lempany, snd contain ef 
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of the difficulty many individuals have in doing this, a variety of hydro- 
philus colloids such as agar agar, tragacanth, acacia, ete. are often added 
to the diet. 

Methylcellulose has been found especially helpful in this respect in 
patients with irritable bowel and either obstinate constipation or diarrhea, 
those whose intestinal tract is overactive in the presence of intestinal stomas, 
and those having poor intestinal function from other causes, Methyleellulose 
is a white, fluffy, cotton-like material which forms a colloidal solution 
when dissolved in water. It is available commercially as “Cellothyl” 
tablets, each containing 0.5 Gm. of methyleellulose. Animal studies have 
shown that ingested methyleellulose remains liquid during most of its 
passage through the digestive tract and does not begin to form bulk until 
it reaches the lower ileum and colon. 

Administration of 4 methylcellulose tablets every four hours by mouth 
has been followed by fewer stools and abdominal comfort in many cases 
of irritable bowel with diarrhea. A large number of patients with consti- 
pation received a similar number of tablets with relief of symptoms. These 
patients were not afflicted with any ordinary form of constipation. The 
results were all the more striking because several patients, reported individ- 
ually, felt there was no hope for relief. In these cases of obstinate consti- 
pation of long duration, a striking change for the better followed treatment. 

A group of 20 patients with stomas of the sigmoid and a watery 
diarrhea were greatly improved within twenty-four hours by methyl- 
cellulose in doses of 6 tablets every four hours, the stools becoming jelly- 
like and reduced in number. Similar results were obtained in 6 patients 
with a chronic ulcerative colitis. The stools in several cases of regional 
ileitis became soft and jelly-like but littl improvement was shown by 
patients with advanced ulcerative colitis, possibly because of the rapid 
passage of intestinal contents. Some patients with sphincter paralysis ot 
anal incontinence following spinal injury were made much more comfortable. 

It is probable that early satisfactory results may be continued by 
smaller doses, it having been reported that normal function was maintained 


by only 2 tablets daily. Methyleellulose does not cure intestinal dysfunction 


but is a valuable method of treatment. 3 references. 


The Place of Hydrostatic Pressure in the Treatment of Intussusception. 
T. ¥. Nelson, Sydney, Australia. M. J. Australia 1: 825-27, June 25, 1949. 


A series of 102 cases of intussusception in patients under the age 


of 2, is presented. In the majority a rectal injection of saline solution 


was used to effect reduction, aceording to the principles laid down by 
Hipsley in 1926. The usual objections to this method of treatment are 
that it is impossible to be sure that reduction has been complete, that it 
produces unnecessary shock and delays the operation which may be subse 
quently necessary. In reply to these criticisms it is stated that in nearly 
all cases the tumour will be reduced to the region of the cecum. Com- 
plete reduction is assured if the previously flat abdomen becomes distended 
after the injection and remains so after the saline has been drained from 
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the large bowel: If there is any doubt, or if a mass ix still palpable, a 
gridiron incision should be employed to inspect the cecum. Shock has not 
been found to be an additional hazard if the procedure is carried out 
under adequate anesthesia. A distinction should be made between cases 
seen im the first twenty-four hours when there is a good prospect of com- 
plete reduction by the injection, and the later cases where its routine adoption 
is not recommended. With the exception of one case starting in a Meckel’s 
diverticulum, no operated case showed a focal starting point such as a 
polyp or other tumor, and in the group under 2 years of age it is not 
thought that this possible etiologic factor should be a deterrent to using 
the method 

There has been no significant lowering of mortality rates in these cases 
in Sydney in twenty years and the average mortality over the period 1929 to 
1947 in 755. cases was 115°. In the present series there were 10 deaths 
(9.8°. ) which compares unfavorably with Hipsley’s reeord of 4.9%. in 142 
cases published in 1937, but this should not be taken as a criticism of the 
method. Examination of the series showed that 75 were admitted in the 
first twenty-four hours 

In 21 cases reduction was effected without operation and in 23 cases 
reduction was effected but confirmation was necessary by laparotomy. In 
HH cases the attempt was unsuccessful and operative treatment was necessary 
either by manual reduction or excision or short circuiting. In 14, laparo- 
tomy was performed without preliminary injection. Details of the pre- 
senting symptoms and signs are given and the 10 deaths are discussed. In 
6 of these an attempt was made at reduction by saline injection 

The conmclustons are that this treatment has its greatest value in the 
cases seen in the first 24 hours and that improvement in mortality rates can 
be expected by earler hospital admission rather than improved surgical 
methods im the late case. It is thought that, with earlier diagnosis and 
admission, the conservative treatment of Intussusception will assume a 


greater in porta relerences 2 tables futhor’s 


10-F. Appendix 

Append» ites With Consideration of the Newer Drugs in Append eal 
Peritonitis. P. Lehman, John C. Hawk, Jr. and Walter } Recker, 
Charlottesville. Va Surg. Clin. North America 29: 1385-95, Oct. 1949. 

The pathology the picture, ind the treatment of appendic 
are dyecuseed in some detail with reference to the greater risk of peritonitis 
than af ites without riteritin hief emphasis placed on the 
neerssity for eariy apper lectomy 


Data are presented comparing two series of over 1.000 cases, each at 


ten-vear intervals 
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Table | 
Vortality 


Appendicitis: Peroneal Infection 
Simple Ap 


pendicitis 


Levaliaed Diffuse 


Mortality, 
pet cent 


1933 te 1937 a2 140 


1943 to 19488 » Of 4 6 73 192 


The question is raised as to whether the drop in mortality shown is 
due to the addition of sulfonamides and antibiotic drugs to treatment during 
the later period. It is noted that the last death from appendiceal peritonitis 
occurred in September 1946 and that the use of streptomycin began in 
October 1946. There have been 416 consecutive cases of appendicitis, 
without a death, between October 1946 and December 1948. No compari- 
son between separate drugs is possible since the use of single or combined 
drugs by various routes is so diverse that no significant figures can be 
obtained. It is noted that the percentage decline in the death rate from 
appendicitis was 75.8. as compared with a decline in the mortality of all 
surgical disease, during corresponding periods, of only 55.7%. This is 
taken to indicate without definite proof that the sulfonamides and anti- 
biotic drugs are of importance. 11 references. 2 tables. Author's abstract. 


10-G. Liver and Biliary Tract 


Acute Gangrenous Cholecystitis. William J. Clifford, Boston, Mass. 
New England J. Med. 241: 640-43, Oct. 27, 1949. 


Gangrene of the gallbladder is a complete necrosis of the wall of this 


organ in one or more areas, and is frequently followed by perforation. 


This paper is a report of 100 consecutive cases of acute gangrenous 
cholecystitis at the Boston City Hospital, where the character of the gall- 
bladder was adequately described by the surgeon, the specimen was clearly 


reported by the pathologist or the patient ultimately came to postmortem 
examination 
Attacks of acute biliary colic 


result from obstruction of the ecvstic 
duct, usually by a stone 


Acute obstruction leads to increased intravisceral 
pressure, augmented by the effort of the gallbladder to empty itself. Thus 
the blood supply and lymphatic drainage are interfered with and gangrene 
of the gallbladder, usually beginning at the fundus, and perforation may 
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result. Circulatory disturbance plays the most important role in the patho- 
genesis of gangrenous cholecystitis. Perforation may be of five types: 
perforation with communication with another viscus (duodenum, colon or 
stomach); formation of a pericholecystic abscess; acute free perforation; 
perforation into the liver; and external perforation. 

This series is comprised of 54 women and 46 men. Of these patients, 
86 were over the age of SW. A history of chronic gallbladder disease was 
present in FO cases, The chief complaint was pain in the right upper 
quadrant, frequently with nausea and vomiting. Right upper quadrant ten- 
derness, a mass in the same location and an elevated temperature, pulse 
and white-cell count completed the clinical picture. 

The overall mortality in this series was 34%; the mortality of those 
operated on was 28.2°., and for the group not operated on, 100%. The 
lowest mortality in this group, operative and non-operative alike, was found 
in the patients operated on within the first forty-eight hours. 

The treatment of this disease is surgery. Gallstones are never benign; 
gallbladders containing them should be promptly removed. Patients with 
acute gangrenous cholecystitis should be operated on within forty-cight hours 
after the onset of symptoms, and whenever possible a cholecystectomy 
should be done, 22 references. 1 figure. 3 tables. futhor’s abstract 

Experience with Supraduodenal Choledochoduodenostomy as the Rou- 
tine Operation for Common Duct Stones and Their Complications (Frfrah 
rugen mit der Supraduodenalen Choledocho-Duodenostomie als Routine 
Operation ber Choledochusstein und seinen Folgen). { Plenk and H 
Harti, Allgemeines Krankenhaus, Linz, Austria. J. internat. chir. 9: 421 
Sept. (ht, 1949 


This paper reports the treatment of stone in the common duct by 
Finsterer’s method of supraduodenal choledochoduodenostomy: in the last 
cleven vears every stay nal choledo« hostomy has been completed by a 
choledochoduodenostomy In 95 cases in which this operation has been 
done for common duct stone there were 2 deaths, but one of these deaths 
was due to an associated condition, not to the operation per se, a true 
operative mortality of L.Ot A cholecystectomy was not alwave« done, 
nor were the sleuls removed, but the results of the operation were good, 
with complete relhef of symptoms in the majority of cases. 61] 
b tables 


relerences. 


(In the hands of experienced surgeons, this operation may giwe better 
results than choledochostomy with removal of calculi, but in many patients 
M uth common duct stone and asso iated adhesions, the operation of supradue 
denal choledochoduodenostomy in the hands of less experienced surgeons 


rocrta led carry a much higher mortality and morbidity. due lo trauma vand 
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Carcinoma of the Extrahepatic Bile Duct. Harold A. Neibling, 
Malcolm B. Dockerty and John M. Waugh, Rochester, Minn. Surg., Gynec. 
& Obst. 89: 429-38, Oct. 1949, 


Carcinoma of the extrahepatic bile ducts was found in about 0.5% 
of all cases in which operations were performed on the biliary tract at the 
Mayo Clinic in a ten-year period. In our series of 90 cases it occurred 
1.14 times more frequently among men than among women. The average 
age of the patients was about 55 to 60 years. 

Jaundice was the most common complaint of 87% prior to operation. 
Pain occurred in 61°) at some time in the course of the disease; loss of 
weight was the earliest sign. Fever and chills were rare. The concen- 
tration of direct reacting serum bilirubin averaged about 25 mg. per 100 ce, 
Acholic stools were noted in 91° > of the cases of jaundice. Aspiration of 
duodenal contents showed a decrease or absence of bile in the presence of 
jaundice. 

In our series of 90 cases, 26° of tumors were located in the hepatic 
ducts, 35% at the juncture of the common, cystic and hepatic ducts, 32% in 
the common duct, and 3°% in the cystic duct. Four per cent of the tumors 
were diffuse, and no definite point of origin along the duct could be 
determined. Nerves were involved in 63 per cent of cases in which nerves 
were found in the sections. Pain occurred more frequently in cases in which 
involvement of nerves was found than in other cases. Jaundice may be due 
to physiologic as well as anatomic obstruction of the duct. This physiologic 
obstruction may be due to inhibition of nerve impulses. Tumors of this 
series were all adenocarcinomas, many of which were productive of abundant 
amounts of mucus. Only 5% of tumors assumed a papillary form. 

The disease was rapidly fatal and was usually far advanced in its 
course when operation was performed, Metastasis or extension oceurred 
early in the disease. Even in a small group of patients operated on prior 
to development of jaundice, metastasis was evident in 75%. The average 
period of survival after operation was only about three or four months and 
after onset of jaundice it was only about five months. 

(The presence of pain due to nerve involvement in this condition is 
not sufficiently emphasized in text books. Painless jaundice is considered 
erroneously as a necessary accompaniment of carcinoma of the biliary and 
pancreatic carcinoma.—-Aa. 0. W.) 


Repair of the Common Bile Duct Over a Buried Catheter. Willis C. 
Diffenbaugh and Selim W. McArthur, Chicago, Ill. Surg., Gynec. & Obst. 
89: 454-56, Oct. 1949, 


Anastomotic procedures on the injured common bile duct are prone 
to result in stricture unless a prosthesis is left in place for a considerable 
period of time. The use of a rubber prosthesis for repair of the duct was 
discarded because of the frequency of precipitation of bile salts with 
obstruction of its lumen. Vitallium tubes introduced by Pearse seemed at 
first to eliminate this danger and were enthusiastically accepted. However, 
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numerous reports of obstruction of the tupbees have since been reported. The 
ideal prosthesis i one which can be retained in place as long as desired 
for healing to oecur, but which can be passed when that time is over. Such a 
method is that used by MeArthur and reported by him in 1923, that of bury- 
ing a catheter in the repaired duct with a long portion of the catheter 
extemding through the papilla into the duodenum, so that the constant 
duodenal tug upon it will ultimately draw it into the intestine where it will 
be discharged per rectum. A single silk ligature anchors it to the abdominal 
wall amd thie i¢ cut when desired, allowing the catheter to pass within 
three to seven weeks 

(The most umportant factor in permanent relief of common duct stenosis 
is direct anastomosis of the duct to an epithelial-lined portion of the 
intestinal tract, ( nless this ix done, a space between the common duct and 
the intestine, bridged by any material to be passed later, will develop a 


stenosis, the result of connective tissue contraction 


10-H. Pancreas 


Pan ale tliation al Features. Farl Gamibull, 
Mave Clinic, Rochester, Minn. Proce. Staff Meet. Mayo Clin. 24: 434-37, 
Aug. 17, 1949 


A total of 39 cases of pancreatic calcification were observed at the 
Mayo Clinic in the years 1939 and 1943. With reference to the diagnosis 
of panereatites these cases could be divided into: 1) those who had proven 
pancreatitis (56°. ); 2) those who had probable but not proven pancreatitis 
(10°. 4; 4) those whe had possible pancreatitis (21°) ), and 4) those who 
had ne ‘yinploms at any time which were in any way suggestive of the 
disease (14 j Seventy-two per cent of the 39 patients were men In the 
1) cases the median age at the time calcification was discovered was 43 
years: the voungest was LO and the oldest 70 years. In 21 of the 22 patients 
with proven pancreatitis « ither clinically, surge ally or by ne ropsy exam 
inativon, the median ge at which semures be gan was 40 vears The seizures 
of pam had occurred over periods of time varying from two months to 
twenty-two vears, with an aver ie of OO years Seizures lasted from one 
hour to three weeks al a Irequeney varying trom tive a week to one every 
“1k Weeks While im about a fifth of the cases calcification was noted a 
vear alter the onset of seuures, in another filth calcification was not noted 
until eleven to twenty-two years later There were, likewise, wide variations 


in the duration of time between onset of seizures and the discovery of 


diabetes and steatorrhea. Of the 22 cases with proven pancreatitis, 4] had 
diabetes mellitus and 32 had steatorrhea: neither of these complications 
was observed on iy cases who had a negative or doubtful history for 
pancreatitis > relerences + tables futhor’s abstract 


10-1. Spleen 


Sew Contents for Related Articles 
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11. Proctology 


Radical Operations for Cancer of the Rectum. Aage Nielsen, Uni- 
versity of Aarhus. Denmark. Acta chir. Scandinay. 98: 428-41, Sept. 1949, 


Radical operations for 214 rectal carcinomas are presented, with evi- 
dence that the- prognosis is no better for patients operated upon soon after 
onset of symptoms than for those with disease of longer standing. Those 
surviving five years or more after operation gave a history of symptoms for 
about ten months, whereas those dying earlier had symptoms for only 
about six months. Duration of symptoms, therefore, seems unimportant in 
regard to the applicability or prognosis of radical surgery. Examination of 
specimens removed from five-vear survivals and from those who died within 
five years showed that the macroscopic area of the tumor on the intestinal 
mucosa measured practically the same in each group. !t was practically 
impossible to determine the volume of the tumor but examinations of the 
surface appearance and form of the tumor showed that, in general, the 
prognosis was better for polypoid, cauliflower-like or voluminous tumors 
with little tendeney to ulcerate than for the flat varieties with pronounced 
ulceration. 

The distance of the cancer from the anus, however, was of definite prog: 
nostic value. Tumors in the anal ring below the pectinate line cause early 
pain and difficult defecation, with consequent early treatment. It was found 
that there were 10°) more survivors five vears or more after operation 
among patients with cancer whose lower border was over 5 cm. above the 
anus than with tumors having the lower border not more than 5 em. from 
the anus. The position of the tumor with regard to intestinal circumference 
was of no prognostic value. The age of the patient apparently affected 
the results of operation, very young patients having a poor prognosis, It 
was found that only 44°) of cases with at least a five-vear survival were 
under SO vears of age, whereas 63°) were older. 

The perineal ind combined abdominoperineal methods of amputation, 
insofar as operative mortality and highest rate of permanent cure is con- 
cerned, are discussed. Other conditions being equal, the perineal technic 
has a lower operative mortality than the combined method. Chances of 
permanent cure may, however, hoe diminished Experience in this series 
indicates that the perineal method should not be abandoned, best results 
being obtained by individualizing the operation. Perineal amputation was 
used in 99 cases with 4°. mortality, the two-stage abdominoperineal opera- 
tion was done in 59 cases with 3.4) mortality, The single-stage abdomino- 
perineal operation was done in 7 cases with one death. and 2 primary 
resections were done with no deaths, a combined operative mortality of 
4.2°.. The higher mortality of the perineal operation is probably because 
this method was employed in several patients who were poor risks. Per- 
manent cures after five to eleven vears were 54° for each operation. 
15 references 3 tables. 

(The best results in the treatment of rectal carcinoma are obtained 
by early, very radical operation. Perineal amputation is not sufficvently 


rad:cal.-— 
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Prolapse of the Rectum in Infancy and Childhood. Raymond J. Jack- 
mon and Edward EF. Cannon, Rochester, Minn. SS. Clin. North America 
29: 1215-22, Aug. 1949. 


The purpose of this study was to determine the prognostic significance 
of prolapse of the rectum in infants and children: whether a rectal pro- 
lapse in childhood might continue in adult life and whether the therapeutic 
measures indicated for this condition could be determined more clearly. 
For the sake of simplicity, we prefer to use the term “prolapse” in the 
broadest sense, making only an occasional distinction between “mucosal 
prolapse” and “complete prolapse”. 

The case records of 69 patients less than 15 years of age were studied. 
Of this group, 38 were males and 31 were females. In the majority, 
prolapse of the rectum had occurred when the patients were less than 3 
years of age. It was difficult to evaluate the severity of rectal prolapse 
in these 69 children. In some cases the history indicated that the early 
prolapse had been greater. In the majority, the protrusion was slight or 
moderate in degree and no more than 1 or 2 em. of rectal mucosa was 
everted with each bowel movement. These prolapses would either recede 
spontaneously or reduce easily with gentle manipulation. In 13 cases 
(about 20°. ) more than 4 em. of mucosa protruded and it frequently was 
somewhat difficult to replace. In the severer cases the anal musculature 
was either poorly developed or the tone of the anal sphincter was less than 
normal, 

In a few instances the prolapse was evident in the first months of life 
and may be assumed to be congenital in nature. An association with other 
congenital defects, such as spina bifida and exstrophy of the bladder, 
occurred. The gravity of the therapeutic problem involved in cases of 
exstrophy relegates the rectal prolapse to a position of minor importance. 
Twenty-five patients whose age of onset was between 6 months and 3 years 
were treated conservatively, and after variable periods of time the prolapse 
ceased Su h spontaneous remission usually occurred hefore or during the 
sixth vear of life. Omnee the condition is outgrown, we have no evidence 
that it will reeur in later life 


In one patient the prolapse began at the age of 1 year, illustrating 
the fact, however, that instead of subsiding, the condition may become 
increasingly acvere In this instance the child underwent a Mos heowitz 
operation at the age of 1] years, but the prolapse recurred when he was 
13 vearse old It was treated surgically elsewhere when he was 19 vears 
of age 

Phe prognosis for children whose symptoms of protrusion first appeared 
after they were 4 vears old was gloomier. In only one case was conser- 
vative therapy successful. In all the other cases the prolapse persisted. 
These older children had prolapses which were complete in type. Although 
surgical treatment was advised for most of the older children. it was 
performed in only one case. Since prolapse of the rectum in 5 of these 
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40 patients persisted until they were beyond the age of 17 years, it may be 
estimated that in at least 10° of cases occurring in childhood the prolapse 
will continue into adulthood. 


A study was also made of 100 consecutive cases of complete rectal 
prolapse among adults. The records of 14 of these indicated that the 
trouble began sometime during childhood. Our studies indicate that the 
great majority of infants from the ages of 6 months through 3 years who have 
rectal prolapse will respond to conservative therapy. In these cases, pro- 
lapse seldom continues after the age of 6. When rectal prolapse occurs 
in children older than 5 years, it is usually of the complete type and should 
be treated as in adult cases. 12 references. 4 tables.-Author’s abstract. 


12. Genitourinary Surgery 
Hypospadias. Denis Browne, Hospital for Sick Children, London, 
England. Postgrad. M. J., Lond. 25: 367-72, Aug. 1949. 


A satisfactory operation for hypospadias must be applicable to all 
cases and must construct a new urethra of approximately normal size and 
elasticity which is free of hairs on the inside. The more severe cases show 
a permanent chordee. This is corrected by a preliminary operation when 
the child is about 18 months old. The penis is incised transversely just 
below the glans and the incision is extended into each side of the prepuce. 
The penis is then pulled out straight, any tissues preventing this being cut 
with scissors so that they can slip down toward the base. The transverse 
incision is sutured longitudinally with fine catgut. The tightened skin 
around the proximal part of the organ is released by a dorsal incision which 
is not sutured. The penis is wrapped with ribbon gauze soaked in paraffine 
and flavine and left for a week. There is no tendency for the chordee to 
recur if the operation has been properly done. 


When the new urethra is to be constructed, a perineal incision is made 
by passing a Malecot catheter on a sound into the bladder, partially with- 
drawing the sound and reversing it so that the point protrudes in the 
perineum, and making a «mall cut down on this with a diathermy knife, 
The opening is closed with a linen suture which is tightly tied around the 
catheter. Another linen suture is placed in the skin about an inch away 
and also tied around the catheter. These 2 sutures prevent the catheter 
from being dragged out by the child. Perineal drainage is preferred to 
suprapubic because it keeps urine out of the urethra better. A fistula 
is formed by making 2 parallel longitudinal incisions on the ventral surface 
of the penis with sharp-pointed small scissors and the skin strip buried. 
The skin flaps are widely raised on each side so that they fall together 
loosely with about an inch to spare. There must be absolutely no tension 
when the flaps are approximated. Considerable hemorrhage occurs but 
only large bleeders should be ligated. A longitudinal dorsal incision 
similar to that used in the first stage is made to provide ample relaxation. 
This is spread wide open and permitted to heal by spontaneous epithe- 
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lialization. This occurs rapidly. The lateral skin flaps are approximated 
over the buried skin strip by double stop tension nylon sutures held in 
place by glass beads threaded on the ends. The skin edges are sutured with 
fine catgut. A firm pressure is applied for a few hours and the wound is 
then dusted with sulfanilamide and penicillin powder and left uncovered. 
There is considerable immediate edema but good healing without stricture 
occurs within a few weeks. 5 figures. 


13. Gynecologic Surgery 


Ovarian Malignancy in a Young Girl. Milton J. Goodfriend and 
Lawrence J. Caruso, Morrisania Hospital, New York, N.Y. N. Y. State 
J. Med. 49; 2178-80, Sept. 15, 1949, 


A case of unusual ovarian malignancy in a 12-year-old Negro girl is 
reported. Menses started at 9 years of age. An abdominal mass was 
noticed about one year before admission. This rapidly increased in size 
and was causing difficulty in urination and defecation but menstruation 
was unchanged. Cachexia developed but there was no nausea, vomiting 
or weight lows. Examination showed an irregular, diffuse, tender evstic 
mass in the left lower quadrant, extending to the right side and up into the 
epigastriam. Roentgenograms showed a dense homogenous mass in the 
center of the abdomen with some areas of calcification White blood cell 
count was 17,500. A diagnosis of malignant ovarian cyst was made and 
laparotomy was performed A large multilocular evst rising from the 
right ovary was found extending under the liver and to the dome of the 
diaphragm. lt measured about 25 x 15 inches and contained about 1,000 
ee. of thick, brown fluid with numerous irregular firm masses. The uterus 
and opposite ovary were normal Histology examination showed it to be a 
mixed tumor, partly papillary, pseudomucinous cystadenocarcinoma of the 
ovary, and partly a teratoma of the ovary (dermoid cyst). The growth 
was removed and recovery was uneventful 

The patient returned about six weeks later complaining of abdominal 
pain radiating to the shoulders. Roentgenograms of the chest were negative. 
Suggestion of a mass in the left upper abdominal quadrant and a hard, 
pal patrle in the right ingumal region was found a week later Radia- 


tion therapy was administered but the mass in the left upper quadrant he- 


came larger, tiem and irregular but painless, Rectal ecamination showed 
s firm, irregular Painiess mass mn the cul-de-sac Chest x-ravs showed an 
mfiltrating lesson in th lung fields Although the pratice nt's general 


dition was good, the evidence indicates local recurrence and pulmonary 


Ube Of this tvpe of malignancy is poor relerences. 


Preschool Age Repair of Hypospadia with Free Inlav Skin Graft. 
Forrest )oung and John 4. Reniamin. Rochester. V. ) surgery 26: 384+ 
Sept 


Hypospadias ix a neenital condition m which the urinary meatus 
may be located anywhere from the perineum to the frenulum of the glans 
penis Severe hay at « hordee The surgi al treatment 
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consists of correction of the chordee and construction of the missing urethra 
to provide an organ of near-normal appearance and satisfactory function. 
There has been disagreement concerning the best age for surgery and pref- 
erable type of operation. It is believed that with the greatly improved 
methods of skin grafting, use of the Foley indwelling catheter, chemo- 
therapy and antibiotic control of infection, hypospadias should be cor- 
rected in early childhood as are other congenital deformities, thereby pre- 
venting unnecessary mental anguish and tendency to fixed deformity. 


A method for correcting hypospadias in small children is deseribed 
in detail. The chordee can be completely corrected in a single operation 
at about one year of age. Growth then proceeds normally and early 
reconstruction of the urethra is possible. The urethral opening is dissected 
free, the corpora cavernosa exposed, and all fibrous tissue holding the 
penis in a curved position excised. A sound is placed in the urethra which 
is then freed by a circular incision and retracted out of the way by stay 
sutures. A midline incision is made from the circular opening to the fren- 
ulum where it branches to each side along the mucocutaneous line. The 
urethral orifice is transplanted laterally and posteriorly. This helps pre- 
vent fistula formation and is important to work through when the new 
urethra is constructed. Sufficient skin for the longer ventral surface may be 
obtained by wide lateral undermining, cross cutting, triangular inserts, and 
some slight shift from the hood. The halves of the glans and prepuce are 
brought together and the skin closed in a zigzag manner. The glans is 
sutured to the abdominal skin in extended position, a Foley catheter is 
passed to the bladder and a compression dressing Is applied. The wound 
is usually well healed in about one weeek and the catheter is then removed. 


The urethra can be reconstructed in a single operation in a 2 or 3- 
year-old child by an inlay skin graft. This time lapse is allowed to permit 
the tissues to become thoroughly softened before the urethra is made. A 
high perineal urethrostomy is performed, the urethral orifice freed for 
about one-half inch by a circular incision, and a tunnel of adequate size 
to hold the catheter and graft made with scissors under the skin toward the 
glans, opening at the dimple where the normal meatus should be located. 
The inlay skin graft is obtained from the anteromedial aspect of the upper 
arm. This method makes the multiple operation unlikely. 


Advantages of this operation are that the urethra does not contain hair 


as in most flap operations, has a normal opening in the glans penis, and 


the urinary stream is approximately normal. The risk of stricture or pro- 
longed wearing of a dilator is avoided. The operation ix applicable to 
children of preschool age and for any degree of hypospadias Perfect 
results were obtained in 16 of 25 patients, satisfactory in 4, poor in one, 
and one was unfinished. 45 references. 4 tables. 10 figures 
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14. Vascular Surgery 


Intrasaccular Endo Aneurysmorrhaphy for Arterio-Venous Aneurysm 
the Endosealenic Segment of the Subclavian Vessels on the Left Side. 
( Endoaneury smorraphic wtra-sacculaire prour aneuryvsme anterio-veineus 
du segment endoscale mique laviers hes). Varin 
Petrov, Sofia, Bulgaria. J. chir 65: 5} 1-19, September 1949. 


This paper reports on the use of endo-aneurysmorrhaphy for an 
arteriovenous aneurysm of the endoscalenic segment of the subclavian 
artery, caused by a war wound: operation was done five months after the 
myury The i* dew Aline of the position ol the aneurysmal 
orifice it was promsibele ty place the sutures parallel to the axix of the artery. 
Within five meorths the movements of the arm were normal and the radial 
pulse was re-established Endo-aneurysmorrhaphy of this segment of the 


subclavian artery has rarely been attempted. 43 references. 6 figures. 


(Although the technic is not described in this particular case, it is 
certainly de sirable lo expose the stale lavian in the mediastinum hefore 
atiempting to treat an aneuryvam of this fy pe. Certainly the transvenous 
endo-aneurysmorrhaphy is the ideal method of treatment of arteriovenous 
jistulas PD.) 


Spontaneous and Traumati Lymph Fistulas Data on 40 Cases, 


Fdward 8S. Judd, Jr. and James T. Nix, Mayo Clinic, Rochester. Minn 
S. Clin, North America 29: 1035-47, Aug. 1949, 


Based upon their origin, lymph fistulas are classified into spontaneous 
and traumatic Olservations are presented on the case records of 18 
spontaneous and 22 traumatic lymph fistulas which occurred during the 
period 1908 to 1948 inclusive. Fach of the spontaneous cases had multiple 
orifices and 17 were subdiaphragmatic and located within the distribution 
of the thoracic duct. Their duration varied from two months to twenty-five 
years and 8 had clear, 6 chylous and 4 mixed lymph discharge. The 10 
cases with chylous or mixed drainage showed a retrograde lymph circulation. 
Spontaneous lymph fistulas rarely closed spontane ously but tended to spread 
to other localities 

Fighteen of the traumatic fistulas were subdiaphragmatic: 13 had 
single and 9 had multiple orifices. Their duration varied from one month 
to three vears. The lymph was clear in 17, chvlous in 4 and mixed in | 


case. The trauma was of surgical origin in 21 of the 22 cases These 
traumatic fistulas usually occurred through a surgical incision and showed 
a tendency toward spontaneous closure. Only 4 cases of injury to the 
thoracie duct were found. In each, the duct was lacerated but not severed 
during block dissection of the left side of the neck The openings were 
closed by lateral ties in each instance without development of a lymph 
fistula 


This study showed that lymph fistulas occur more frequently than 
generally believed. Fistulas draining clear lymph from the cervical, axillary 


and inguinal lymphatics ate usually unrecognized and considered serous 
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drainage. These fistulas are annoying, sometimes disabling, and usually 
associated with clinically advanced lymphatic disease and lymph stasis. 
The exudation of lymph from multiple opening causes a weeping surface. 
Recurrent lymphangitis is common and the underlying lymphatic disease 
tends to spread. Surgical operations for the relief of stasis or in the 
vicinity of the large lymphatic trunks are frequently followed by traumatic 
lymph fistulas. Clear lymph has a lower protein content than blood serum 
and chylous lymph a higher fat content. The best treatment is prophylaxis. 
The duct should be repaired or ligated when lymphatic injury is recognized 
and drains should be avoided. 42 references. 3 tables. 1 figure. 

(Injuries to the thoracic duct either just above or just below the 
diaphragm are serious, but injuries to the duct in the upper part of the 
mediastinum or in the neck are not serious. It is important, however, that 
they should be recognized, which is usually not difficult. Immediate liga- 
tion of the duct should be done. There are sufficient collaterals, par- 
ticularly in the upper part of the thorax, to permit safe ligation of the 
duct.—-ED.) 


Treatment of Spontaneous Prescalenic Aneurysm of the Subclavian 
Artery. (4 propos du traitement de [aneurysme préscalenique spontané 
de l'artére sous-claviére). Guéorgui Kapitanoff, Sofia, Bulgaria, J. chir. 
65: 603-07, Oct.-Nov. 1949. 


In a case of spontaneous aneurysm of the prescalenic portion of the 
subclavian artery, on the right side the aneurysm was extirpated, with good 
results. The author considers this to be the best method of dealing with 
aneurysms of the subclavian artery. 3 references. 3 figures. 


Transesophageal Puncture of the Aorta. Its Diagnostic and Thera- 
peutic Possibilities. (Die perosophageale Aortenpunktion, thre diagnos- 
tischen und therapeutichen Miglichkeiten). H. Edgar Euler. Arch Ohr. 
& «. Heilk. 155: 536-67, 1949. 


The Dos Santos method of aortography with puncture of the aorta from 
the hack is very painful, requiring spinal or general anesthesia. Following 
studies on the cadaver and experiments on animals, a new transesophageal 
approach is suggested, with the use of a special apparatus devised for thin 
purpose. One-half hour prior to roentgenography, an intramuscular in- 
jection of M-atropine is given (0.01-0.02 M, 0.0005 atropine). After anes- 
thetizing the pharynx and esophagus with 2°) novocaine, the patient is 
placed flat on his back on the table with his head on a movable head 
rest. As soon as the patient falls asleep under evipan anesthesia, a Roberts 
esophagoscope is introduced to 33 cm. from the dental margin. The site 
of incision is painted with 1°) alcoholic trypaflavin solution and the needle 
is then guided to the left and back through the esophageal wall into the 
aorta, a successful entrance being demonstrated by a flow of bright red 
arterial blood into the tube. The syringe is placed under pressure and a 
valve attached, so that by turning a cock the contrast medium flows into 
the aorta. The signal for taking the roentgenogram is given and the in- 
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jection discontinued. The tube and esophagoscope are then withdrawn. The 
contrast medium employed was uroselectan B, and no ill effects were ob- 
served & 16 patients. By this method 50 ec. of 50’ perabrodil can be in- 
yee ted in 8 seconds, and 50 ce. of uroselectan B in 9 seconds The needle 
employed has an external diameter of 1.1 mm. and a lumen of 0.8 mm. 

Aortography ms of value in the diagnosis of renal. splenic, obscure 
itdominal ane gynecologi diseases, as well as for demonstration of aneu- 
ryems, anatomic anomalies and embolic obstruction of the vessels, and 
vascular conditions in the lower extremities. 

Therapeutically, this route permits access of concentrated drugs to the 
abdominal organs, without the dilution resulting from intravenous adminis- 
tration Serums and aritiserpot ne s can thus be inpee ted into the aorta to com- 
bat infections in the abdominal cavity. 49 references. 30 figures. 

hee Postphlebiti Leg Results W ith Femoral Vein Interruption. Ss. 
Thomas Glasser, M.D... New York, N.Y Surg., Gynec. & Obst. 89: 541-46, 
Nov. 1949 


The importance of femoral vein (superficial) interruption ts stressed 
as an essential therapeutic measure in the treatment of the late results of 
deep thrombophlebitis. It is also ¢ mphasized that multiple procedures are 
ntly necessary to obtain results because of the comple ated pathologic 
changes in the extremity In so far as femoral vein ligation is concerned, 
its place in treatment is based on the assumption that following recanalization 
of the deep vems, and this occurs in almost 100°) of cases, the iliofemoral 
svyetem is left valveless as though there existed a set of “deep Varicose veins.” 
Such a system is analogous to the usual variety of superficial varicosities in 
that both contribute to stasis and edema, a condition which perpetuates 
edema and subcutaneous fibrosis in the manner of a vicious evcle. W ith the 
deep vein incom peters all the sequelae whic h are subsequent to the 


original thrombophlebitis appear ina variable degree, from pigmentation to 


uleeration and cellulitis Therefore it seems reasonable to assume that 
imMerruption of the cee p vem should have similar salutary ¢ fleets « omparable 
to ligation of the superficial saphenous systems for varicosities The results 
with a serves of YL femoral vein inte rruptions are tabulated and a follow up 
of 40 cases are meluded in the analvai« The beneficial effects of fem ral 
vein ligatior appear detinite trom the statistica shown It Is COM luded that 
the procedure is sate with w inimal morbidity and should be im luded in the 
general armamentarium for treatment of the postphlebitic syndrom 
relerences futher’ s abstract. 


The Basie of Treatment in the Postphlebitic Syndrome. S. Thomas 
Glasser, New York, N.Y New York State J. Med 19; 1923-28, Aug. 


15, 1949 


Intel! gent treatment of the le ic evndrome i< impossible unless 
its physiopathology is understood As elsewhere. prophylaxis is the best 
method of treatment An thofemoral thrombophlebitis is the actual precur- 


sor of the postphlebitic «vwndrome It is here where prophylaxis against 
} } £ 
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later developments may be applied, i.e., the prevention of persistent edema 
which in itself initiates a vicious ewele. However, once the syndrome has 
occurred, the sequelae are readily explained under the heading of “chronic 
venous insufficiency.” This includes secondary varicose veins, vasospastic 
phenomena, edema, eczema, recurrent episodes of acute thrombophlebitis or 
erysipeloid-like attacks, induration and pigmentation, and ulceration. The 
realization that the original deep vein thrombosis practically always 
recanalizes, with resultant incompetent veins, is important. This incom: 
petency and stasis is further associated with a back pressure which readily 
accounts for the development of superficial varicosities as well as the other 
mentioned sequelae. Superimposed vasospastic phenomena not infrequently 
are troublesome, and play an important role in the production of lymphe- 
dema. 

From this description of the physiopathologic factors it becomes ap- 
parent that treatment is frequently involved and complicated. Treatment 
must include superficial vein ligations or stripping of varicosities, deep 
vein ligation (superficial femoral), lumbar sympathetic ganglionectomy, 
excision of sear tissue and/or uleer with skin grafting, and supportive 
bandaging or casts. In advanced cases of the postphlebitic syndrome it is 
frequently necessary to employ all the aforementioned procedures to obtain 
a satisfactory result, 29 references..Author’s abstract. 


Spontaneous Rupture of a Varix of the Internal Jugular Vein Following 
Hemorrhoidectomy. Irving Kalow and Robert L. Nach, New York, N.Y. 
New York State J. Med. 49: 2435.36, Oct. 15, 1949. 

\ 32-vear-old white man, with a severe, generalized ankylosing arthritis 
of ten vears’ duration, had profuse rectal bleeding due to markedly ulcerated 
internal hemorrhoids. Conservative measures to control the bleeding were 
unsuceessful and a hemorrhoidectomy was performed under spinal anes- 
thesia, using the modified Taylor technic. Four hours after his return from 
the operating room the patient was found unconscious and in a state of 
asphy xia, with a diffuse tense swelling involving the anterior portion of 
the neck. Emergency tracheotomy was done, with immediate relief, but the 
symptoms of asphyxia recurred, and surgical exploration of the neck was per- 
formed without anesthesia because of the deep coma. A large, ruptured 
varicosity of the right jugular vein was found and the vein, above and below 
the varix, was ligated. Despite thirteen hours of sustained loss of con- 
sciousness, which might be attributed to a carotid sinus reflex or cerebral 
anoxemia, there was no evidence of resultant cerebral damage. The post- 
operative course was uneventful and the patient made a complete recovery 
from the operation. duther’s abstract. 

“Effort” Thrombosis of the Axillary and Subclavian Veins. An 
Analvsis of Sixteen Personal Cases and Fifty-six Cases Collected from the 
Literature. J. Aleinsasser, Southwestern Medical College, Dallas, Tex. 
Arch. Surg. 59: 258-74, Ang. 1949. 

“Effort” thrombosis of the axillary, subclavian and, at times, the 
brachial veins is frequent, usually occurs in active men and is commonly 


on the right side. It may result from any severe or unaccustomed activity, 
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such a» lifting a heavy object or pitching a baseball. Additional factors 
are any prolonged customary or strenuous activity involving the arm or arms 
and shoulder girdle, such as sudden violent backward motion of the shoulder 
joint or overhead activity with abduction of the arm. It is probably the 
result of several factors acting simultaneously, such as local venospasm, 
phlebitis from sudden stretching and compression of the vein, rupture of 
the intima, or compression of the subclavian vein. The onset of symptoms 
is usually within the first twenty-four hours after injury, 37% of cases 
occurring within one hour. Swelling and pain are the most common initial 
symptoms. In the arm, a sharp severe pain is followed by swelling and 
cyanosis within a few hours. The pain is usually in the shoulder and axilla. 
The swelling becomes worse the third day and usually disappears by the 
tenth day. In the lower extremities, swelling usually occurs initially in the 
distal portion, being most pronounced in the proximal portion, although 
the entire leg may be involved The edema diminishes as the collateral 
erreulation becomes established. Other symptoms are prominence of super- 
ial veins, palpable eord, coolness ot the involved side, lene al 
temderness, and fullness over the anterior region of the chest and shoulder. 
The venous pressure may be increased, circulation time slowed, blood 
pressure increased on the affected side and skin temperature lowered. 

Bed rest, elevation of the extremity and application of compression 
bandages are the most common treatments, Stellate sympathetic ganglion 
block with LO ce. of OS procaine hydrochloride by the anterior route 
is the most direct method of treating venospasm. Edema may be controlled 
by elevation in the early st ges and compression in the late at ives Fox i of 
infection should be removed. Other suggested treatments have been multiple 
incisions, thrombectomy, and excision of the thrombosed segment of vein. 
Final results of treatment have Leen disappointing, residual effects being 
present in over 75°. of cases. This emphasizes the need for early treatment. 
references +t tables > figures. 


Newer Concepts in the Anatomy and Treatment of Varicose Veins. 
Nathan Garber, Johannesburg, South Africa. J. Internat. Coll 


sur: 


In this paper, bea eight and one-half vears of experience with 


Variconities at the \ he in Clini oft the (reneral Hospital, Johannes- 


burg, vod in pris ate practice the author discusses 1} the venous drainage 


in the normal lower limb, commenting in particular upon the recent additions 


to our knowledge in the past eight and one-half years; 2) the venous drainage 


in the varicose limb: 3) the causes of recurrence of varicosities; 4) the re- 


sults { s«lerosant therapy trom the standpoint of cure and ‘or disable- 


ment ») the details of the operative treatment he favors the multiple re- 


section operation ©) the results of this operation im 350 patients re- 
examined from three months to two vears after operation. 


Venous draw age of the norn al limb Is mediated through deep veina, 


surface veins and commu sting. veins The deep veins are the anterior 


and posterior tibial, peroneal popliteal and femoral veins. Reflux to the 
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femoral is obviated by two sets of cup-shaped valves in the external iliac 
vein. Similar valves occur in the femoral vein. Valves are absent from the 
common iliac vein and inferior vena cava. The surface veins are the great 
saphenous, smal! saphenous, isolated perforating and accessory perforating 
veins. Blood in the great saphenous flows partly into the femoral vein in the 
groin, and partly through the communicating veins into the deep vessels of 
the calf and thigh. The saphenous may be of a duplicate, triplicate or 
multiple nature, some channels lying deep to the deep fascia, others super- 
ficial to this structure but penetrating the latter to join the deep channels 
at intervals along their course to the groin (Sherman). Reflux to the 
great saphenous is prevented by valves in the external iliac vein, in the 
saphenous itself and in the communicating veins. The small saphenous 
vein which drains into the popliteal is an important vessel, if only because 
its varicose form is so frequently overlooked. A valve in the small saphenous 
guards the sapheno-popliteal junction. Isolated perforating veins occur in 
the gluteal, posterior femoral and calf regions, connecting random surface 
veins with the deep channels. Sclerosants injected into these vessels gain 
immediate admission to the deep veins and frequently cause deep phlebitis. 
The accessory perforating veins (Sherman) are similar to the above and 
occur on the front of the thigh. 

Communicating veins offer an indirect exit to the blood from the 
great and smal! saphenous veins. They bridge the gap between the surface 
and deep veins, and are of two varieties: 1) thigh communicating veins, 
well described by Sherman, which occur as plexuses rather than single 
channels. They comprise the mid-Hunter canal vein, the geniculate plexus 
perforator (immediately proximal to the patella), the subsartorial plexus 
perforator, and the rare perforator in the upper thigh (3” below the 
sapheno-femoral junction); 2) calf communicating veins, ably deseribed by 
Linton. They consist of posterior tibial (medial), anterior tibial (anter- 
ior), perioneal (lateral) and popliteal communicating groups. When the 
communicating veins are incompetent, the medial are at fault in 80%, of 
cases, the anterior in 15°) and the lateral in 5%. The medial group are 
formed of short, wide channels which, aceording to Boyd, conduct sclero- 
sants with the utmost ease from the great saphenous to the deep veins. 


The venous pathways of the varicose limb are no different than those 
of the normal limb. The pathways are the same; the direction of the 
stream is, however, reversed, through the action of certain anatomic im- 
perfections of congenital origin. The external iliac valves are absent or 
deficient in number, as found by Eger and Casper in their dissections of 
cadavers. This abnormality is considered by these authors to be the cause 
of varicosities. 


Valves in the great saphenous average one-sixth of the normal number 
(Hodge et al.); valves in the communicating veins, early or late in adult 
life, degenerate, become incompetent and permit reflux of blood from the 
deep to the surface veins. Degeneration of the venous wall with consequent 
relaxation occurs in predisposed subjects as time passes (McPheeters). 
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Hecause of their innate dependence upon the venous anatomy of the 
limb, the factors predisposing to incomplete cure of varicosities or mediating 


recurrence are: 1) incomplete obliteration of the great saphenous, a proximal 
cul-de-sac with entering tributaries remaining. These tributaries enlarge 
and re-open the saphenous below; 2) failure to recognize the dual or even 
multiple nature of the great saphenous and the possibility of its position in 
the groin being anomalous; 3) failure to recognize the disposition of the 
great saphenous in the thigh; 4) failure to obliterate the duplicate or trip- 
licate channels of the vessels in the calf; 5) failure to abolish in: ompetent 
communicating channels in thigh and calf; 6) failure to detach and obliterate 


a varicose small saphenous vein; 7) failure to detach and obliterate vari- 
cose isolated perforators. 


The consensus of opinion in regard to the benefit from sclerosant 
therapy i that it is at best of a temporary nature. According to Howard 
et al. and Mahorner and Ochsner, the recurrence rate following injection is 
between GO) and 90 Hanschell claims even a greater recurrence rate. 
Ogilvie feels that injections have no legitimate place in treatment. Accord- 
ing to Homans “reeurrences are so common and so diffuse as to be difficult 
to treat by any method.” MePheeters advises patients to return annually 
for review and injection. Cooper describes 23 types of sclerosing chemicals 
that have popularly been emploved but with unsuccessful results Post- 
injection sequelae are | sinful, hazardous to limb or life, and even fatal. 
The following have been frequently recorded: marked pain and tenderness: 
prolonged cramps and incapacity; disagreeable, wandering, obstinate super: 
ficial phlebitis; stubborn chemical ulcers Deep phlebitis is a depressing 
and common complication as attested by Ogilvie, by Bovd, and by the 
writer, Massive and fatal pulmonary embolism has occurred. Extensive 
dermatitis and imaphylactic phenomena with fatal issue have been reported 
by a number of observers After massive sclerosing ther ipy, the following 
have been noted: gangrene of large areas of skin: gangrene of a limb follow. 
ed by an putation | b cases are known to the present writer}; deep phlebitis 
with nonfatal pulmonary embolism deep phlebitis with fatal pulmonary 
emboliwm (Hanschell, Atlas, Foote, Garber: Vaughn recently referred to 


literature anal 1 one at hes own 


The ienburg operation ts mentioned with disapproval, for its 
rewurreme tate luk « experience was within period ot tive 
hee idea sthom embraces the llowing measures 1) resection 


ot the two hres oot tive great saphenous to obviate eul de sac tor- 


mation and te ensure destruction of all tributaries «ince thew mav initiate 
recurrenes wtivation of ommuntcator thigh ind calf be 
divuding the great saphenous from mid-th igh to near-ankle into seements 
one meh to one and one-half inches long, and tying each segment at both 
ers with OOO The « grpents in to the communicators become 
«h elements, where thw apidly becomes thrombosed and or- 
ga mit fefteat attempts at saphenous recanalization Saphenous division 


is effected through tiny in the inte gument at points previously 
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marked by colored antiseptic; 3) inactivation of small saphenous and 
isolated perforator veins aceording to the above principles. No sclerosant 
of any sort is empleyed; 4) performance of the operation under local 
anesthesia to permit of immediate postoperative ambulation. The author 
has named this “the multiple-resection operation”, 

The results following 600 multiple-resection operations are given. One 
patient died from paralytic ileus and one suffered a nonfatal palmonary 
embolus. In 550 patients re-examined three months to two years after 
operation, recurrence was noted in 11; in one, a small channel appeared 
at mid-thigh; in two, the great saphenous recurred immediately proximal to 
the knee; in three, recurrence was below knee level; in three, the small 
saphenous recurred, probably owing to imperfect suture of the popliteal 
fascia. The operation was well tolerated by elderly patients and in the 
presence of dermatitis or ulceration. 43 references. duthor’s abstract. 

(Criticism of the use af sclerosing solutions seems in order. The 
multiple-resection operation is no doubt effective, but seems unnecessarily 
complicated, and it is difficult for this editor to see wherein it has advantage 
over ligation and stripping.—-A. &. B.) 


Treatment of Varicose Leg Ulcers. A.J. Crenabo, St. Gorans Sjukhus, 
Stockholm, Sweden. Acta chir. Seandinay. 98; 591-97, Sept. 1949. 


Chronic or recurrent leg uleers are common complications of varicose 
veins. Effective treatment of the varices is essential before the ulcers can 
be cured. Radical treatment consists of high ligation of the large saphenous 
vein and, as a rule, the superficial epigastric, external pudendal and super- 
ficial circumflex veins. A sclerosing solution should be concurrently inject- 
ed in the large saphenous vein. Ulcers which are not too large or too old 
frequently heal promptly following application of a compression dressing 
after adequate treatment of the varices. Uloeers 3 em. or more in diameter 
or those that have frequently recurred are best treated by radical excision 
of all sclerotic tissue, followed by free skin grafts. 


A modified Nystrom’s treatment for severe varicose leg uleers is des- 


cribed The patient is confined to bed for one to two weeks with the leg 
elevated and Burow compresses applied. ‘This causes the swelling to sub- 
side considerably. The ulcer is then radically excised under spinal anes- 


thesia bey An incision in sound tissue well beyond its periphery and er 
tending down to or through the deep fascia. The underlying periosteum is 
excised if fibrous and the sclerotic bone ms shaved off. An ointment and 
bandages are applied after bleeding has stopped. A plaster cast is applied 
if necessary. The surface is ready for the graft in ten days to two week 
The ulcer secretions must be repeatedly examined bacteriologically during 
this period and any infection « ompletely destroyed. This applies especially 
to Pseudomonas pyocyaneus, which is espe ially dangerous for skin grafting 
The wound should be moistened with saline solution the day before graft- 
ing. A skin graft 0.35 to 0.60 mm. thick is usually taken from the back, 
or outer thigh, with a Padgett dermatome. A large number of «mall holes 
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are made in the graft with knife or scissors to ensure good drainage, the 


wound surface is sprayed with penicillin, the graft is carefully sutured 


along the periphery and a dressing is applied. The graft usually heals 


well, Lumbar sympathectomy is recommended should there be a tendency 


toward new ulcers, provided tests have shown that improved circulation may ‘ 


he expected to follow. This graft is believed to be superior to Thiersch 


and Reverdin grafts. Recurrences are believed to be the result of inadequate 


excision. 8 references. 


(Mripping seems safer and more certain of giving a satisfactory 


result than the use of sclerosing solution... A. B.) 


Varicose Veins: A Different Concept and Approach to Their Treatment. 
Robert FV. Schatken, M.D. Walton, N.Y. New York State J. Med. 49: 
1949.50, Aug 15, 1949 


The author stresses the fact that in the treatment of varicosities of the 
lower extremities it should be constantly kept in mind that the etiologi fac- 


tors of this condition are actually unknown in spite of many theories which 


have been promulgated. Varicose veins are not a disease but the external 


signe of a disease, the cause of which is not known 


Many diagnostic tests have acewnulated through the vears and at 


frequent intervals new ones are suggested, evidence that the older ones 
are generally unsatisfactory. It is the author's contention that, with the 


occasional exception of the test for patency of the deep cireulation, the 


remainder of the tests are unnecessary and yield no worthwhile information. 


Furthermore, a tremendous lot of confusion exists in the interpretation of 


many of these tests This paper is based on a series of more than 250 


saphenous vem ligations done by various methods The fact is stressed 


that the proceedure of high ligation does remove the existing varicosities 


but in no way removes their cause, and that an ever-present tendency re- 


maine tor nature to attempt to rebuild a superti ial collateral venous circu- 


lation. Quotations from various clinics show that, in the best of hands, 


the recurrence rate runs disagreeably high. The surgical interruption of 


incompetent communicating tributaries at so-called “blow-out” lewels is an 


unnecessary procedure for several reasons It is often almost impossible 


to dime overt a possible Communi ating vein ina whorl of varicosities More 
important is the fact that sectioning an incompetent communicating vein 
under the skin still permits a retrograde flow of venous blood from the 


deep to superficial circulation against a blind end and that recurrences 


are almost atiomatic m these areas The proper pro edure would be to tie 


off this incompetent vein flush with the deep vein because it is at this 


level that the valve is incompetent. However, this would convert a relatively 


simple procedure into a major operation and this is unnecessary 


The author prefers the method of high ligation, with careful ligation 


of all tributaries and retrograde distal injection of sodium morrhuate. It is 
explained to the patient preoperatively that recurrences are very likely to 
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ensue and that occasional sclerosing injections must be made at the office. 
The choice of patients for this procedure rests with the surgeon and obviously 


not every patient with varicose veins must be operated upon. 5 references. 
3 figures.—Author’s abstract. 


Venous Pressures in the Saphenous System in Normal, Varicose and 
Post-Phlebitic Extremities. Alterations Following Femoral Vein Ligation. 


Richard Warren, Eugene A. White and Charles D. Belcher, West Roxbury, 
Mass. Surgery 26: 435-45, Sept. 1949. 


A discussion of the problem of venous stasis in the lower extremities 
and a review of the tests used to determine incompetency of the veins 
in the leg, both superificial and deep, are presented. The work of Beecher 
and Seiro has produced a method for measuring directly the venous pressures 
in the saphenous vein of the lower extremity. The present study was made if 
to discover whether determinations of venous pressure in the saphenous vein 
in the erect position, both resting and walking, might serve as a more 
aceurate Perthes’ test for venous function in the lower extremity. 

The method used for testing is described and illustrated. All pressure 
readings were made in the erect position. The resting erect venous pressure 
(REVP) was taken as the 0 point and this fell between the projection of the ; 
right auricle and 15 em. above it. All changes in pressure from the 0 : 
point were expressed in centimeters of water as fall or rise. Three readings 
were determined, the resting erect venous pressure (REVP), the walking 
erect venous pressure (WEVP), and the walking erect venous pressure dur- 
ing saphenous occlusion (WEVPSO). The test was used in 102 extremities, 
of which 13 were normal, 77 varicose, and 12 postphlebitic. REVP was 
determined in all cases and taken as O. WEVP was determined in 13 
normal, 77 varicose, and 12 postphlebitic extremities. The average change 
for the normals was a fall of 51.7 em. In the varicose cases the mean / 
value was a drop of 26.6 cm. The postphlebitic extremities showed a mean | 
change of only 1.8 em. fall in pressure. WEVPSO was determined in 10 
normal, 74 varicose, and 12 postphlebitic extremities, The average change 
in pressure for the normals was a fall of 45.2 cm. The varicose extremities 
showed a mean drop of 57.2 em. in the postphlebitic legs there was an 
average change of 0.7 cm. rise in pressure. 


In the postphlebitie cases, determinations were made before and after 
femoral vein ligation to note the effect of the procedure on venous function. 
In this series of 12 cases, no measurable improvement was apparent following 
femoral interruption. These studies suggest that deep veins previously 
damaged by disease are incompetent but that ligation of them does not 
give dramatic improvement in venous function. It is felt that this test 
gives better information with regard to venous function in the lower ex- 
tremity than tests dependent on visual or tactile estimations of venous 
filling. It thereby serves to differentiate more accurately than clinical judg- 
ment whether a given extremity may be normal, varicose or postphlebitic. 
23 references. 5 figures.-Author’s abstract. 
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(The authors emphasize the fact that these tests were done in the 
postphlebitie group of cases shortly ajter occlusions of the deep vein. This 


may well be in part responsible jor the poor showing in these cases. It is 
to be hoped that further reports will be made ajter longer periods of 
observation im this group of cases.-1. A. B.) 


15. Orthopedic Surgery 


Control of Bone Growth by Epiphyseal Stapling. A Preliminary Re- 
port. Walter P. Blount and George R. Clarke, Milwaukee, Wis. J. Bone & 
Joint Surg $1-A: W478, July 1949. 


Utilizing the principle published by Phemister in 1932 and modified 
by Haas in 1945, the writers have controlled the angular deformities and 


inequalities of leg length of growing children by epiphyseal stapling. After 
the periosteum is exposed but not necessarily incised, staples of 3°32" rods 


of stainless steel with legs 34° long and cross members 5 8° (tibia) or 
7,8 (femur) are driven so as to bridge the epiphyses, Three staples are 
used as a unit unless there is an indication for another combination. Staples 
will bend with the foree of growth if fewer than three are used. With this 
number on either side of the distal femoral or proximal tibial epiphysis, 
growth is stopped almost completely. Slippage due to cutting and bending 
ot the staples is minimal and probably desirable 

The oper is less extensive and there is less risk of complic ation 
than with other operative methods of « ontrolling bone growth. Five to eight 
centimeter colylncpune incisions are used Staples should not be buried under 
cartilage flaps unless they are going to be left in permanently. They are 
usually inserted “blind”. Moving soft tissues must not be impaled Staples 


be accurately p! “ ed with reference to the undul thing epiphyseal plates, 


amd checked in the operating room by anteroposterior and lateral x-rays. 


More bone should be included on the epiphyseal side than on the metaphyseal 


lew atuse epiphy seal bone is softer Ii staples ire not well placed, they may 


he withdrawn and rep! rced When the position is verified by x-rava, the 


staples are driven im flush with the cortex Usually the proximal fibular 


epiphs sis is Curetted. In young children, a «maller or a cut-down staple may 


be tenencd Special instruments imeluding a staple holder, a set. and an ex- 

tractor facilitate the peratvon but are not exsential Postoper itive cast 

Titation t convenient im young children \ COMmpress ton dressing with 
cardboard strips ts the routine dressing Location and removal of staples 

ix easy if they have not heen buried There should be no injurv to the e 
epiphy ses Pret ing with a straight needle and localization by x-ravs and 

marker are o« il A curved, wedge-shaped extractor is 

de irat le 


Complications are almost entirely caused by faulty placement at 
staple ‘ Protrusion inte a point should be discovered in the operating room 
amd corrected. Aiming toward the center of the bone will prevent one leg 


from glancing off the posterior cortex. Angular deformity at the knee or 
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unequal bending of the staples are evidences of faulty insertion. These 
complic ations are readily remedied by removing and re- inserting the staples 
if the child is still growing. 

The correction of knox k-knee or bow leg Is accomplished in three to 
twelve months. Flexion deformity or reeurvatum of the knee may be 
overcome. lnequalities of leg length may be accurately adjusted. Various 
combinations of deformities may be corrected simultaneously, The actuarial 
tables which have been prepared by the various workers are of assistance 
in planning stapling operations but may be disregarded after the staples 
are in place. The time of removal of staples is decided upon clinically by 
watching the patient walk. The staples may be removed at just the proper 
time to produce the ideal clinical result. [tis most important to perform the 
stapling early enough for the child to continue to mrow during the period 
of adjustment. Before eight vears, the large proportion of cartilage at the 
bone ends offers technical difficulty. After the removal of the staples, 
growth at the epiphysis is resumed at about the same rate as would be 
exper ted on the other side if both sides were normal. lt is sometimes faster 
and sometimes slower. The variations in rate are usually caused by factors 
other than the staples. Clinical proof of the normal rate of longitudinal 
growth is difficult to establish. In several cases, the rate of growth after 
removal of the staples has been proved by the persistence of a straight 
extremity after the correction of ied knock-knee. 

Several important questions are being studied further. What is the 
ideal size and design of staples? For what length of time and for what 
ages is it safe to leave staples in place?’ What are the factors influencing 
epiphyseal closure after stapling? What is the rate of growth after removal 
of staples which were inserted for various periods and conditions? 19 
references, 29 figures futhor’s abstract. 

(The Crippled Children’s Clinics that have used epiphyseal stapling 
have reported enthusiastically on the results. It seems destined to take its 
place among the accepted surgu al procedures available to the orthopedic 
surgeon for equalization of leg length and for the correction of certaim 
deformities in growing children.-n. ®. Mec.) 


Non-Specific (Eosinophilic) Granuloma of Bone. R. M. Hill, Carlisle, 
England. Brit. J. Surg. 37: 69-76, July 1949. 


The case recorded is that of a boy, aged 15 years, who presented a 
painless fluctuant swelling of the right frontal region, 4 em. in diameter. 
Radiographs showed a circular translucent area with a clearly defined, 
rather irregular edge producing a characteristic geographical outline. Both 
tables were equally absorbed and there was no surrounding sclerosis. The 
remainder of the skeleton appeared normal. Examination of 2 mil. of 
blood-tinged serous fluid aspirated from the swelling showed large numbers 
ot red cells and vies consisting of polynus lears, 23%. eosinophils, 
56°. lymphocytes, 11°. and large monocytes in moderate numbers; there 
were no Organisms present and there was no growth on culture. The 
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Wassermann and Kahn reactions and the Casoni test were all negative. 
The blood count was within normal limits, the serum calcium and phosphorus 
wete 10.4 mg. and 4 mg. respectively per 106 ml. and the alkaline phos- 
phatase wax 13 units. Aspiration biopsy and radiographs confirmed the 
diagnosis of eosinophilic granuloma of bone. The swelling did not recur 
and serial radiographs over the ensuing four years showed the gradual 
replacement of the defect by normal bone 

\ review of the literature shows that some 72 cases described conform 
to the type. Sixtythree cases of known sex are composed of 53 males 
amd 10 females. While the majority oecurred in children and adolescents, 
the condition has been found at ages varying from 6 months to 58 years. 
Bcosaeneopobal ic granuloma of bone is manifest as a solitary focus in 71.2' 
snd as multiple lesions in 26.085. of cases The skull is affected in 42.6', 
af cases with a single lesion and im 84.2°5 of cases with multiple lesions. 
While there ix no predilection of the solitary lesion for other membrane 
bones, the order of frequency of sites involved is ribs, skull, femur, verte- 
brace, pelvis, mandible and humerus when feci are multiple. The site 
sd multiplicity of the lesions determine the symptoms, which thus range 
from a single swelling with or without pain to degrees of constitutional 
disturbances and from entire alene me to mild fever, lack ot development 
umd marked malnutrition. There is little change in the blood picture and 
eosmophilia is unusual, Only four examples of pathologic fracture were 
found and any part of a long bone may be affected. Pressure on neigh- 
boring tissues has produced nerve pra lies, headaches and diabetes insipidus, 

The author discusses the relationship of thix lesion to other wider 
groups of which it may form a stage; he suggests that the term nonspec ttre 
granuloma of bone would have the advantage ol simplictty ind width of 
application. The characteristic radiologic appearance ts an oval or circular 
translucent area. In the skull the edges are typically crenated. Expansion 
of a mb or long bone produces a fusiform enlargement and the cortex 
may be perforated, Occasionally the cystic area may be loculated. Path- 
ologieally, a cavity i seen in the central part of the bone occupied by 
brownish granulation tresue which, on section, presents sheet-like collections 
of large phagocytic cells of the histioeytic type derived from the reticulum 
cells of the bone marrow, interspersed among which there may be con- 
spicuous numbers of eosinophil cells, some with bilobed or irregular nuclei 
smd others with «mall and «ingle nucleus Giant cells of «evncitial multi- 


ththe le typ ite im teas ot hemorrhage and res 


CLomparivon w th such other conditions of the reticulo-endothelial svs- 


tem as sarcoidosis, lymphogranuloma benignum and Hodgkin's disease 
tle of spre gran tloma of is a stage 
between primary et tloses amd the metabeol: group ol lipomdoses in 
that tt may ermluxdy the features of each The nature may be d stinguished 


im particula Irom malignant disease by the radiology ippearance and by 


y thee cane prose nted newdle biopsy proved adequate While 
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radiotherapy has frequently been employed, resolution and healing even 
after pathologic fracture are usually spontaneeus and complete within the 
course of months, although death has oceasidnally occurred from inter- 
current infection. Protection of the affected bone may be necessary during 
the healing stage. 61 references. 6 figures. 1 table.Author’s abstract. 


Bone Bank Fundamentals——A Preliminary Report. George W. Hyatt, 
Boston, Mass. Lahey Clin. Bull. 6: 143-48, July 1949, 


This article presents a brief review of the historical, theoretical, 
clinical and administrative concepts underlying the use of frozen homo- 
genous bone. It is noted that freezing is an excellent method of prolonged 
tissue preservation, that the optimum temperature for preservation must 
be at least -15 C.; that such freezing temperatures are mildly germicidal 
and definitely bacteriostatic; that donors who are afflicted with malignancy 
may be the means of inadvertent transmission of malignant disease. 

The decrease in operating time, lessened need for transfusions and 
smoother convalescence can be definitely attributed to the use of preserved 
tissues. No clink al follow-ups were made. The common use of this 
tissue as small chip grafts seemed to be the most popular current usage. 

The cost of a bone bank such as might fit the need of the hospital 
doing the average amount of orthopedic surgery was estimated to he $282.00, 
18 references. 3 figures..duthor’s abstract. 

( dgain a warning should be sounded that, even though many advan- 
fages accrue from the use of preserved homogenous hone, uw cannot be 
considered equal in effectiveness to autogenous bone Its use should be 
limited to those rare individuals in whom autogenous hone cannot be 
obtained, and for whom the acquisition of fresh homogenous bone from a 


member of the immediate family is difficult or impossible. BR. Mec.) 


Rupture of the Quadriceps Tendon. 4. 4. Michele, and F. J. Kreuger, 
nited States Marine Hospital, New York, Mil. Surgeon 105: 
292-94, Oct. 1949, 


A method of repair of old and recent rupture of the quadriceps 
tendons is presented, which gives powerful complete extension of the knee 
with a satisfactory range of motion in flexion and stability. The technic 
used for old cases utilizes a tongue formation of the proximal 3” of the 
free tendon with attachment to a trough. At the upper pole of the patella 
the free end of the tendon ix held in position by use of a loop of wire. 
Recent cases, particularly avulsion of the quadriceps from the patella, 
are repaired by inserting the free end of the tendon into a prepared trough 
in the upper pole of the patella with wire fixation. Passive physical 
therapy m= begun in three weeks, shortly followed by active therapy, with a 
maximum gain of a strong extensor with satisfactory flexion at the end of 
a ninety-day period. 4uthor’s abstract. 
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16. Traumatic Surgery 


Fibrin Coagulation Method, a New Procedure for the Treatment of 


Extensive Burns (FP ibrinkoagulations-Wethode, ein neues berfahren zur 
Behandlung ausgedehnter Verbrennungen). George Frank, University of 
4 


Hungary. J. wternat. thir. 9:4434-66, Oet, 1949 ' 


This paper reports the treatment of extensive second degree burns 
and burns of second and third degree by the application of a thrombin 
spray mixed with perrin illin after cleansing of the tissues surrounding the 
burn, and the burned area if it is soiled The thrombin spray used 
contains 25 to 50 units of thrombin and 5,000 to 10,000 units of penicillin 
per es Penicillin is aleo given parenterally after the wounds are dressed. 
This method of dressing the burn results in the loeal precipitation of 
fibrinogen, and the presence of fibrin is the most favorable physiologic 
medium for the healing of wounds Loss of plasma is also prevented 
The wound is dressed with sterilized vaseline gauze, covered with a light 
dressing and a pressure bandage not applied too tightly. Dressings are 
changed every seven to ten davs. When thrombin is not available, an 
extract of coagulated blood may be employed, but results are not as satis 
factory as with the thrombin spray 

With this method, used in the treatment of 50 cases of burns, the 
secomd degree burns healed in an average of 10.4 days A much longer 
period was required for healing of mixed second and third degree burns 
There was very little pain in second degree burns with this method of 
dressing, ard the pain on third degree burns was less than with other 
rethernds Functional and cosmetic results are satisfactory in second degree 
burns with this method, but some form of early plasti repair is indicated 
im third ale piee learns Lhere were deaths in the of 


reported | due to tetanus (the presence of which was not recognized at 


first) and | due to preurmeania This method of treatment of burns is not 
vet regarded as definite and may require further modification 10 refer. 
ches table 


The re ts nothing in the eridence presented lo sugeest that the use of 
the thromlun spray added anything to the vaseline dressing treatment 


Mec.) 


T reatene nt of the Shock Kidnev™ John A Ormond and Vilton E. 
A linge Detrou An hi “~urg S08 Sept 


Shock may be defined as a condition of acute, prolonged depression 
of blood pressure and circulating blood volume, and the “shock kidnev” 
is the kidney condition which may oF follow prolonged profound 
eireulatory depres. nM It i* characterized by oliguria or anuria, inereas 
ing avotemia and usualiv bw the presence of heme casts in whatever urine 
may be excreted It i the same condition as that to which Lucke has 


given the name “lower nephron nephrosis and is not peculiar to shock, 
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being seen after transfusion reactions, uteroplacental damage, sulfonamide 
poisoning, ete. Typically, the affected kidney is large, smooth and pale, 
the cortex is pale and the medulla congested. Microscopically, the 
glomeruli show litthey damage, the chief lesion being necrosis of the 
cells of the distal convoluted tubules and the ascending limb of the loop 
of Henle. 

Treatment of the condition comes under four heads: prevention; 
maintenance of fluid balance; maintenance of electrolyte balance and the 
treatment of azotemia. Prevention consists in the prevention of loss af 
blood volume pressure by giving blood and fluids, with discretion, In the 
the presence of continuous anuria, only the amount of fluid lost through 
perspiration, respiration, vomiting through the bowel should be replaced 
Sodium chloride and the carbon dioxide combining power in the blood 
should be watched. Chlorides and sodium are not hard to replace. Acidosis 
is more difficult to remedy. 

Moderate levels of azotemia need cause no alarm. In higher levels, dia- 
phoresis peritoneal perfusion and gastric duodenal lavage have been used. 
The authors’ small experience inclines them to favor gastric duodenal 
lavage. Renal diathermy is harmless and may well be tried. Other pro- 
cedures, such as renal decapsulation, spinal anesthesia and parasympathetic 
block would seem to have no place following shock. 15 references. 4 
figures futhor’s abstract. 


17. Miscellaneous 


Psychosomatic Aspects of Surgery. Alan E. Lee, F.RAC-S., 
Brishane, Australia. M. J. Australia 1: 348-49, Mar. 12, 1949. 


An enormous amount of unnecessary surgery has been due to failure 
to understand the nature of emotionally produced symptoms, The common- 
est cause for a lowering in the sensory threshold is emotional tension, and 
psychosomatic symptoms are largely due to the bringing to perception of 
usually subthreshold activities. Repressed emotional tension reveals itself 
in the abdomen in three main ways: 1) by producing organ awareness; 
2) by causing increased autonomic activity that expresses itself first in 
motor and secretory changes, and later in structural disease, and 3) in the 
produ: tion af abdominal wall neuralgias. Sur h conditions ean be positive- 
ly recognized, and not assumed, only after a process of negative elimination, 
and their management is well within the competence of the soundly trained 
physician with some psychologic insight futhor’s abstract 


Pilonidal Cysts and Sinuses. Neil W. Swinton and Dudley Jackson, Jr., 
Lahey Clinic, Boston, Mass. Surg. Clin. North America 29; 879-86, June 
1949. 

\ review is made of 100 cases of pilonidal cysts and sinuses, 54 of 
which were treated by the so-called open method and 46 by excision and 
primary closure. Of the 100 patients, 72 were males and 28 females. 
The average age was 26.7 vears. Forty-two per cent of the patients had 


been aware of their difficulty for over two years and 2 patients for over 
twenty vears. 
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Pilonidal sinus may present a wide variety of clinical forms, from a 
small uncomplicated midline dimple over the coceyx to extensive sinus 
tracts and abscesses. Various theories as to the etiologic factors of piloni- 
dal sinus are reviewed. The following conclusions were reached as a 
result of treatment followed in these cases: 1) incision and drainage is 
the treatment of choice of the acute abscess; 2) for the majority of pilonidal 
cysts and sinuses at the present time, excision and primary closure is 
suitable. This method requires an appreciable period of hospitalization; 
in this series, the average of 46 patients was 10.5 days. The length of time 
lost from work averaged slightly more than that when the open method 
was employed; 3) wounds were uniformly healed at the time of discharge 
from the hospital; 4) painful sears, so common following the open type of 
excision, were avoided The incidence of recurrence has been minimal. 

In this series, excision and primary closure is performed by making 
a narrow elliptical incision in the midline over the coceyx, excising the 
diseased tissue. The excision is carried down to the presacral fascia. 
Lateral sinus tracts are excised and closed with V shaped excisions laterally, 
as indicated. The fascial attachments of the glutei to the coecyx and 
lower sacrum are then separated and these fascial attachments are united 
in the midline with catgul sutures A solid block of tissue is thus made. 
closing the defect, and wire retention sutures, later removed, are carried 
through the skin, subcutaneous fat and fascial attachments of the glutei. 
By this means all dead space ts eliminated and an appreciable tat pad 
is restored over the coceyx 

It is recognized that primary excision with healing of the wound by 
secondary intention may be necessary in certain very extensive, chronically 
infected conditions This has been done by the use of an electrosurgical 
uni the sinus tracts are land open and a minimum olf skin is removed. 
The incision is not carried down through the subcutaneous fat any deeper 
than necessary and the wound is lightly packed open Following this 
initial surgecal procedure the wound is cauterized, two to three times at 
intervals with Carnoy's solution, and curetted In about ten davs these 
wounds are found to be clean, granulating in solidly and usually healing 
without further diffieulty The average healing time im our most recent 
cases has been approximately six weeks 

For this method of treatment a minimum period of hospitalization is 
required However, there is a prolonged healing time and a majority of 
our patients have at one time or another complained oft painful cars. 

(ft ws probably more general practice, in the cases witl multiple 
winuses, to excise the sinuses cleanly rather than to open and cauterize 
the tracts Healing can he hastened bv the early use. in such cases. of 
smail deep gratts M. RL) 


“urge al Manage ment of Respar Emerge ies Dur ing the First 
he of | ile le on Leahy and “ infield / Ruts Bu fialo, 
} Arch. Surg. 59: 466-83, Sept }949 

Respiratory emergencies of the first few weeks of life mav result 


from aspiration of amniotic fluid during labor, rupture of alveoli from too 
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vigorous attempts at artificial respiration, or from failure of the lobes to 
expand, with persistence of fetal atelectasis. Developmental abnormal- 
ities producing dyspnea are represented by tracheo-esophageal fistula, 
agenesis of the lung, diaphragmatic hernia and eventration of the dia- 
phragm. Such extra-thoraciec causes as cerebral laceration or subdural 
hematoma must also be considered. 

The authors describe three other instances of intrathoracic pathology 
producing respiratory embarrassment and their surgical correction during 
the first few weeks of life. The first was a large emphysematous left 
upper lobe in a 14-weeks’ old infant, the size of which shifted the medias- 
tinum to the right and produced marked spells of dyspnea and cyanosis, 
requiring oxygen therapy. This lobe was removed and course has been 
completely normal. No bronchial obstruction was found. The second in- 
fant was in continuous difficulty with persistent atelectasis of the right 
upper and lower lobes and pleural effusion. A gastrogenic mediastinal 
cyst was removed at the age of 7 weeks, which resulted in re-expansion of 
the lobes; convalescence was uneventful. Multiple cysts of the left lung 
produced the dyspnea in the third infant. A left pneumonectomy performed 
during the seventh week of life resulted in complete relief. 

The avoidance of aspirating ths cystic structures is emphasized, The 
reasons given are that the aspirations may result in infection of the 
pleural space or a tension pneumothorax. The inadequacy of aspiration 
in control of the disordered respiratory physiology is pointed out. Surgical 
correction was well tolerated and seemed the safest procedure in these 
infants. 

( Bronchoscopy in neonatal atelectasis may provule dramatic reliet by 
suction of aspirated material. Tension pneumothorax occasionally results 
from active or passive forced respiration and is managed by aspiration. 
Congenital cervical tumors may cause tracheal obstruction and require 
immediate operation. M. M. R.) 


A New Antibacterial in Surgery. Sulfamylon-Streptomycin. W. R. 
hutehouse, R. Kimbro and Glenn R. Wright, Cleburne, Texas. 
Mate J. Med. 45: 639-41, Sept. 1949, 


Texas 


A new drug and drug comb.nation believed to be superior to any 
existing antibacterial substance is a sulfamylon-streptomycin mixture (5'% 
solution with 200 units per ce.). Sulfamylon is not inhibited by the 
paminobenzoic acid giving it a protracted efficiency in the presence of 
- bleed, pus and damaged tissues. The drug is nontoxic and freely soluble 


and freely exereted, and its combination with streptomycin in no way 


alters the characteristics of either preparation. Sulfamylon and strepto- 
mycin are applied topically and injected into wound surfaces and are es- 
pecially useful in wounds where extensive debridement is not possible. 
This is because of its wide range of bacterial specificity and protracted 
efficiency in the presence of influences usually destructive to commonly 
used drugs. 
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With the topical use of the drugs in a large group of all types of 
wounds, the combination was found to exert an antibacterial effect greater 
than any antibacterial comments employed and no case caused untavor- 
able reactions, etther local or «vstemix B reference. futhor’s abstract. 

(This mav be of value locally 3. 

Pitfalls of hemotherapy ind Antibiotics in Surgery. fllen G. Rice, 
Springfield Wass New England J. Med 241: 569.70, Oet. 13, 1999, 

Antibiotics and chemother peutic agents are not panaceas ind cannot 
replace surgery. None are free of untoward, sometimes dangerous, toxic 
effects, notably blood damage All are liable to stimulate resistance to 
their action mm organisms against which they are used 

Sulfonamides act most effectively by way of the blood stream. 
Newer preparations are less toxie than the old, and are in some degree 
selective in action against certain strains of bacteria. Antibioties should 
newer bn given until the causative organism has heen detected | irge doses, 
long-continued re required to maintain high blood concentration Peni 
3 generally ettlective: streptomycin is selective for tubercle 
bacilh which, however, resist its action in about six weeks 


he hve et elfects are obtained bev combined use af and 


chemother peutic apent. When wisely and energetic ally emploved, they 
are valuable adjuncts to surgery. As new ones appear, their limitations 
must be established and their liabilities noted. futhor's abstract 

i The neuer preparations should all he tested carefully hecause of 
their tendency towards allergy im some patients This has gone to st ha 
degree that actual paralytic conditions have appeared .&. v) 


18. Announcement 
Schering Appoints Medical Service Head 
appomtinent of William Anmster. VLD... as head of the Medical 
Service Department has been announced by Mr. Francis C. Brown, president 
of Schering Corporation Bloomfield, New Jersey. 


Dy Amster attended Columbia University and rece ived his Bas helor 
of Arts degree from George Washington University in 1929. Continuing 
his stuchies at the (,eorge ishing! nive rsity School of Medi ine, he was 
graduated in 1932, receiving his degree of Doctor of Medicin After 
several Vears priv ale prac the he entered the Army as t light Surgeon, 
atlaining the rank of Lieutenant Colonel as Assistant Surgeon of the oth 
Air bores In 1946 De. Amater hering assistant to the head 
of the Medical Service Dery irtment He is succeeding Dr. Norman L. 
Heminway, who is now Associate Director of S« hering’« Clinical Research 


Division 


19. Book Reviews 
Surgery Orthodox and Heterodox Sir William Heneage Ogilvie. 
Charles ¢ Thomas, 1949. 24] pp 
This compact and verv readable book of 24] pages and 30 > illus- 
trations is a collection of papers and addresses given by Sir Heneage 


Oeilvie. chiefly within the past fifteen wears The book, as it appears, ts 
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reminiscent of some of the collected papers of Osler, the “Papers and 
Speeches” of Dr. J. Chalmers DaCosta, and other groups of writings in 
book form as produced by men who are not only famous for their clinical 
ability, but also for their capabilities as speakers and writers. Most certain- 
ly Sir Heneage belongs in this group. 

Examples of some of the chapter headings indicate the range of the 
subjects covered. One of the papers is entitled “Orthodoxy in Surgery”; 
another is “The Training of A Surgeon”; another is “The Gentle Surgeon”, 
and the last two are on social medicine. The section on the “American 
Surgeon” will be of interest to all American readers, as will the chapter 
on “British and Continental Surgeons” to our counterparts in Europe. 
The discussion of the “American Surgeon” expresses opinions much the 
same as those given by Sir Heneage at the annual meeting of the Western 
Surgical Association in Santa Barbara, California in 1949. Constructive 
criticism is the keynote of this chapter—-some of the comments being 
quite caustic but well expressed—-so that all of us cannot only learn, but 
be entertained. This collection of Sir Heneage Ogilvie’s writings is highly 
recommended to all of those who are interested in surgery as a profession. 

HON. 

Resuscitation and Anesthesia for Wounded Men. The Management of 
Traumatic Shock. Henry K. Beecher, M.D. Springfield, 
Charles C. Thomas, 1949. 161 pp. 28 illus. $5.50. 

This is one of the best books to come out of the medical experiences 
of the Armed Forces of the last war. Dr. Beecher is not only known for 
his present position as Professor of Research in Anesthesia at Harvard 
University, but also for his work during the African campaign in the 
resuscitation and anesthetization of wounded men, and in the management 
of traumatic shock. 

Dr. Beecher was associated with Colonel Edward Churchill and parti- 
cipated in the studies emphasizing the necessity for whole blood and the 
importance of not placing too much reliance on the administration of 
plasma alone. Dr. Beecher was the one who first pointed out the dangers 
of repeated subcutaneous morphine injections to men in shock. 

The present book is based on previous publications of Dr. Beecher 
and is produced by combining and adding to these publications. It is 
161 pages long and is well printed, with a number of pictures and plates 
taken from actual war records. Tabular material is included when indicat- 
ed. The index is good and one color plate is included. This book is to be 
highly recommended to all of those who do traumati« work or are connected 
with military surgery. Since the principles involved apply almost equally 
well to civilian elective surgery, it should have a wide appeal to the entire 
group of surgeons 


Reconstructive and Reparative Surgery. Hans May, VD. F. A. Davis 
Co., Philadelphia, Pa.. 1999. 964 pp. 489 illus. 


Dr. May's book is a well printed and illustrated book of 964 pages. 
There are separate subject indices and an illustration index. In the main 
text there are 363 illustrations, some of which are in color, and 126 
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additional illustrations with the illustrative case reports. A number of 
the drawings are by E. V. MeNett. There is a foreword by Dr. J. Barrett 
Brown. 

The book is divided into five divisions. ‘The first division is on 
general principles and includes the various terms that would be considered 
as appropriate under this heading. The second division is the head and 
neck, the third division is the trunk, and the fourth division the extrem- 
ities The fifth division includes the 126 illustrative cases. In each 
instance there are several figures with the illustrative cases. This portion 
of the book occupies 225 pages and the cases are well chosen. 

Dr. May's bibliography is up-to-date and includes references from 
authors in this country, as well as in Europe. It is of interest that Dr. 
May worked for seven years with Professor Erich Lexer, who is undoubtedly 
one of the greatest plastic and reconstructive surgeons in Germany. Dr. 
May's work, therefore, is given the viewpoint from both German surgery 
and American surgery 

As Dr. Brown points out in his foreword in the book, the con ept of 
reconstructive surgery ts carried into many fields, es per ially orthopedics, 
and the influence of Dr. Lexer is shown; bone, tendon, joint, nerve, blood 
vessel, and genital urinary repair work are included in the descriptions. 
For this reason, the book will appeal to surgeons who do general work and 


to surgeons in isolated areas who are called upon to perform multiple types 


of reconstructive procedures, For those primarily interested in plastic 
surgery, much of which is in larger centers, the book will form an excellent 
relerence text Also, it should be of interest to those who are studying 


for board examinations, to residents, and to others in various stages of 
graduate training in surgery. 


Lehrbuch der Chirurgie. Garré, Stich, Bauer. Berlin. Gottingen, 
Heidelberg, Germany, Spinger-Verlag, 1949. 860 pp. OO1 illus. 60 
Restricted German Marks 


This book is the fourteenth and fifteenth edition of the well known 
“Lehrbuch der Chirurgie,” written by Garré and now under the authorship 
of Garré, Stich, and Bauer. The last two authors revised and published 
the present edition and it marks an important point in postwar readjust- 
ments in German Surgery The book is published by Julius Springer, 
which ts undoubtedly the best known of the German medical publishing 
firms. Professor Stich is the Emeritus Professor of Surgery at the Univer- 
sity of Gottingen, whereas Professor Bauer is at present Professor of 
Surgery at Heidelberg, and before the war he held the same position at 
Rreslau 

This reviewer visited Professor Bauer's clinic during the early part 
of the vear 1939 and was impressed by its up-to-date facilites, despite 
the difficulties encountered by much of German medicine at that particular 
time. Professor Bauer impressed this writer at that time as one who was 
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interested not only in routine clinical surgery and clinical research, but 
also in experimental work. During the visit, a shipment of rats or mice 
arrived from the Rockefeller Institute in connection with a certain research 
problem on cancer and Professor Bauer's enthusiasm over the 
arrival of these animals expressed his interest in experimental work. The 
surgical clinic at Breslau has a noble tradition under the leadership of: 
first—Mikulicz, second—-Kuttner, and third-—Professor Bauer, but it is 
now in Russian-controlled territory. After 1941, Professor Bauer was able 
to move to Heidelberg, where he has begun his work anew. This new begin- 
ning epitomizes the importance of this present book, for it represents German 
surgery's attempt at renaissance. 

The book is 860 pages long, but this does not entirely express the 
true amount of material contained since the pages are large and a number 
of sections are in small type. The 601 figures are, without a doubt, excel- 
lent and are superior to those that appear in many American textbooks. 
A number of these figures are in color. The subject matter covered 
indicates that the book will be not only of interest to undergraduates, but 
it will serve as an excellent post-graduate text. In a few minor respects 
new material from the American literature could profitably be included. 
For example, insofar as 1 could see by perusing the book, there is no 
mention of the Rh factor. There is definite mention of penicillin but 
| could find none of streptomycin. Despite some of these drawbacks, the 
book is an excellent one and the publishers and authors deserve great 
praise for producing this new edition. Many of the fundamental problems 
and principles of surgery are changeless and in the discussion of these 
the book is a distinetly superior text. For those who can read German the 
new edition of the Garré, Stich, Bauer, “Lehrbuck der Chirurgie” is recom- 
mended. This book indicates the recovery of German surgery after the 
war, and from it defnite clinical information can be obtained... N. 4. 


Acute Appendicitis and Its Complications. Frederick F. Boyce, M.D. 
New York, Oxford University Press, 1949. 487 pp. 81 illus. 


The subject of appendicitis is always an important one. In this 
book of 487 pages, Dr. Boyce has presented a well written, interesting, and 
thorough review of the subject. All those who have read some of Dr. 
Boyce’s articles in medical journals, as well as his Gross Prize Essay, 
entitled “The Kole of the Liver in Surgery”, know that he is a medical 
author who can present subject matter in a very interesting way. In the 
present book, which has a foreword by Br. Alton Ochsner, there is an 
up-to-date bibliography, separate subject and author indices, and 81 figures. 


The whole subject of acute appendicitis is considered and emphasis 
is placed on this single disease and its complications, without mixing the 
discussion with an account of chronic appendicitis and other chronic dis- 
eases of the appendix. There is an excellent historical note, with sections 


7 

| | 

fe 
3 

; 

| 


QUARTERLY REVIEW OF SURGERY 


on embryology, anatomy, physiology, etiologic factors, bacteriology, path- 
ology, clinical picture and diagnosis, differential diagnosis, complica- 
tions, therapy, and special types of appendicitis. In the final chapter 
on Factors of Mortality in Acute Appendicitis, some of the best philosophi- 
cal discussion of this subject which has appeared in print is included in 
the book 

While the mortality from acute appendicitis has diminished markedly, 
particularly during the past fifteen years, a number of deaths still 
occur. It is estimated that between 5,000 and 6,000 deaths occur in the 
United States each year from acute appendicitis. The battle is not won, 
therefore, and this book by Dr. Boyce is an important step forward in 
clarifying ideas for the final battle against acute appendicitis. The book is 
to be highly recommended..“. N. H. 
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